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prevent “Morning sicknes : 
the night before... ar 


Bendectin..}: 


Just 2 Bendectin tablets at bedtime. In clinical trials,!* 
this dosage schedule relieved morning sickness symptoms in more 
than 95% of cases. 
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Bendectin combines three complementary therapeutic actions: STA 
antispasmodic/antinauseant/pyridoxine supplementation to prevem Sta 
this annoying discomfort. Ore 


1. Nulsen, R. O.: Ohio State Med. J. 53:665, 1957. 2. Personal communications: sho 


1956-57. 3. Towne, J. E.: Internat. Rec. of Med. 171:584, 1958. 
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NEWS BRIEFS 


; Me 


ARE M.D.s TIGHT-FISTED? The Louisiana State Medi- 
cal Society, in a recent survey of all its members, 
found that the average doctor gives an estimated 
$3,531 annually in free medical care to 341 in- 
Migent patients; gives $1,098 in cash to charity. 










HALF OF ALL UNION HEALTH PLANS are now in the red, 
the National Conference of Health & Welfare Plans 
Teports. Employers will be asked to bail them out. 





IF YOUR BAG IS STOLEN, REPORT IT, Massachusetts 
doctors have been warned by their State Depart- 
ment of Pubdic Health. In solving a recent drug 
case, an official said, the department recov- 

ered 9 doctors' bags, 6 of which hadn't been re=- 
bbl ported stolen—"in direct violation of the law." 





lore 


STATE TAXES PER CAPITA ROSE in fiscal 1959 in all 
eve States except Conn., Fla., Ill., Minn., Neb., and 
Ore., the latest Commerce Clearing House figures 
Show. The national average hit $91.70 per person. 
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NEWS BRIEFS 


NO-FEE-SCHEDULE HEALTH INSURANCE may be one of 
several types offered under the new law that pro- 
vides Government-subsidized health coverage for 

Federal workers. It would be a commercial policy, 
including basic and major medical, with coinsurance, 





YOU'RE MUCH TOO FAT! a Queens County (N.Y.) doc- 
tor bluntly warned a woman patient recently. She 
asked the local grievance committee to make him 
apologize for having "ridiculed" her. He apolo- 
gized; but then she asked that he be made to re- 
fund the fee she'd paid. She was turned down. 





I.R.S. SAYS IT WON'T FOLLOW the recent U.S. Third 
Circuit Court ruling that the entire premium on 4 
health and accident policy is a medical deduction 
The decision means that a taxpayer must now go to 
court to get the deduction. If he lives in the 
Third Circuit area (Del., N.J., Pa., Virgin Is- 
lands), he's sure to win. Elsewhere, he'll have td 
hope the court accepts the Third Circuit decision. 





NO ALTERNATIVE TO THE FORAND BILL? Secretary Ar- 
thur Flemming warned ominously last month that 

his Department of Health, Education, and Welfare 
has so far failed to find a "practical and feas- 
ible" substitute for the Forand bill. Unless some 
substitute is found, he added, the Administration 
may have to review its opposition to the bill. 
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FRENCHMEN LIKE THEIR REST? Average stay in Paris 





hospitals is now 24 days, Medicine Practicienne re=- 
ports. In the U.S. it runs from 6% to 10 days. 


10,000 U.S. DOCTORS may have had malpractice cov- 
erage with the now-defunct British Commercial in- 
surance company, U.S. brokers now estimate. The 
firm's liquidators say they'll pay all costs of 
defense and legal fees of U.S. policyholders. But 
"they'll have to queue up with other creditors" to 
get reimbursed for judgments against them. One sure 
queuer: A California surgeon who's lost an $80,000 
case. He had half his coverage with the firm. 





PREHOSPITAL CARE FOR LONG-TERM PATIENTS will soon 
be offered experimentally by a Brooklyn, N.Y., hos- 
pital. It plans to offer home care to stroke vic- 
tims in hopes of minimizing their hospitalization. 





STRICT 2-YEAR STATUTE OF LIMITATIONS on malpractice 
claims in Pennsylvania apparently has been over- 
thrown by a new court ruling. A man who learned 
that a surgical sponge had been in his stomach 9 
years sued the surgeon who left it there. A lower 
court threw the case out. But the State Supreme 
Court has now said that the surgeon's "negligence 
dates from the time the extraneous item was to 
have been removed, and continues throughout the 
period he fails to perform his obvious duty." 
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NEWS BRIEFS 


BUSINESS MEN HAVE SERVED NOTICE that they'll fig 
New York State's proposed compulsory major medig¢ 
insurance law. They say it would “encourage un- 
scrupulous doctors to charge higher fees, since 
patients would not be paying them...directly." 





PATIENTS WOULD HAVE TO REPORT DOCTORS' FEES to 
the Internal Revenue Service under a proposal 
former I.R.S. Commissioner Russell C. Harrington 
made recently to the House Ways and Means Commits 
tee. The committee is considering how to revise 
the revenue laws to plug existing tax loopholes, 





DO DOCTORS' INCOMES GO UP when they first form 
partnerships? Clayton L. Scroggins Associates of 
Cincinnati recently reviewed the first-year 
earnings of more than 100 M.D.=partnerships. It 
found that the only partnerships that did not 
net more in their first year than the partners 
normally would have netted singly were those 
made up of physicians just entering practice. 





TAX COURT HAS ALLOWED MEDICAL DEDUCTIONS for bot 
the travel and lodging expenses of a coronary p&@ 
tient who, on his doctors' advice, gave up his 
New Jersey job each winter and took a lower-pay 
job in Florida. Until now, only travel expenses 
have been held deductible in such cases. Most té 
experts expect the Revenue Service to appeal. 
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breakfast 

on the run... 
lunch | 

on the job... 
time for 


high potency vitamin-mineral formula 


When dietary habits are poor, MYADEC 
helps prevent vitamin-mineral deficiencies 
by providing comprehensive nutritional 
supplementation. Just one capsule daily 


supplies therapeutic doses of nine 
important vitamins plus significant 
quantities of eleven essential minerals 
and trace elements. 
Each MYADEC C apsule contains: 
VITAMINS: 
Vitamin B,, crystalline ...... 5 meg. 
Vitamin B, (riboflavin) ...... 10mg. 
Vitamin B, (pyridoxine ' 

hydrochloride) 2 mg. 
Vitamin B, mononitrate 10 mg. 
Nicotinamide (niacinamide) . . 100 mg. 
Vitamin C (ascorbic acid 150 mg. 
Vitamin A... ...(7.5 mg.) 25,000 units 
Vitamin D..... .(25 meg.) 1,000 units 
Vitamin E (d-alpha-tocopheryl- 

acetate concentrate) 5 LU. 
MINERALS (as inorganic salts) 
Iodine ..... 0.15 mg. 
Manganese ............. LOmg, 
Cobalt 0.1 mg. 
Potassium . 50mg. 
Molybdenum 0.2 mg. 
Iron . 150mg 

oe 1.0 mg 

Zine . + . 15mg 
Magnesium 6.0 mg 
Calcium ............+--- 105.0mg 
Phosphorus . rages 80.0 mg 
Bottles of 30, 100, 250, and 1,000 


s 

PARKE, DAVIS & COMPANY « 
DETROIT 32, MICHIGAN *# 
eo389 
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Modutrol allows complete and lasting freedom properties, acts against fears and an 
from symptoms—without dietary restrictions. that find outlets in visceral manifest 
Of all agents tested, only Modutrol achieved Modutrol combines the psycho-active 
the three rigid objectives for success in peptic with preferred antacid and anticholi 
ulcer therapy: relief of symptoms, healing of therapy to provide total management ¢ 
ulcer and prevention of recurrences or com- disorder. 

plications. Moreover, Modutrol met these cri- FORMULA: Each Modutrol tablet con 


teria in over 96 per cent of all patients tested. Sycotrol (pipethanate hydrochloride) 2 mg, 
amine methylnitrate 1 mg., magnesium by 


. . ‘ P 200 mg., aluminum hydroxide 200 mg. 

poche ee eee cabs A ce Meco To Combat A DOSAGE: One tablet 3 or 4 times daily. 

At eennthmalls tected tition SUPPLIED: Bottles of 50 and 100 tablets, 
Therapeutic efficacy of Modutrol is enhanced pth sete: vite ek me epee 
by its psycho-active component, Sycotrol— 1. Rosenblum, L. A.: Report, Symposium o 
proved clinically to be not only more effective Ulcer, University of Vermont School of M 
than either sedatives or tranquilizers, but September 24, 1959. 

ideally suited for ambulatory patients because Also available: Sycotrol tablets 3 mg. Bottle 
they do not experience commonly encountered 

side effects of depression and habituation. 

Sycotrol, a psychotropic agent with antiphobic REED & CARNRICK Keni/worih. New 


Psycho-physiologic Management 


MODUTRO 


of Fear-anxieties is the G.I. Tract and Peptic Ulee 
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a financial education—and it’s profitable, too 
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Most aides are honest, but that’s no reason to refuse to safe- 
guard your money against possible theft. Here are eight 
steps every doctor should take for his own protection 


Problem Clinic: When and How to Scale Fees... ..98 


When and how should the doctor scale his fees up or down 
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More> 
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The constraint of rigid management 


Many diabetics on insulin live highly restricted lives. They may not miss ot 
delay a meal; they must neither over-work nor under-exercise for fear of 


complications. 

For 3 out of 4 of these patients, Orinase* offers better control and an easier, 
more normal life. Because Orinase controls diabetes effectively and smooth) 
in responsive patients, they can enjoy a new freedom. And some diabetio, 
who cannot be managed on Orinase alone, do best on combined Orinast 


Insulin therapy. erercemanx, rea. v.s. PAT. OFF.—TOLBUTAMIDE, UPJOHN 


KALAMAZOO, MICHIGAN 
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Obocell 





DOUBLES THE POWER TO 


curbs the appetite—Obocell contains d-ampheta- 
mine phosphate to curb the appetite and help the 
patient endure the strict diet by elevating the mood. 
Absorption of amphetamine is slowed by the macro- 
molecular structure of Nicel; thus side effects are 
subdued. 

suppresses bulk hunger—Nicel, a highly efficient, 
non-nutritive, hydrophilic agent, supplements the 
lessened bulk intake of the reducing diet and thus 
suppresses bulk hunger—preventsthat'‘empty feeling.” 
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RESIST FOOL 
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Irwin, Neisier & Co. «+ 


Each Obocell tablet contains: 
d—amphetamine phosphate 
(dibasic) 
Nicel..... 
Dosage: 1 or 2 tablets with 
a glass of water one how 
before each meal. This regi- 
men constantly reminds the 
patient about the diet, 
added psychological aid in 
dieting. 


Decatur, Illinois 
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NEW AND EXCLUSIVE 


FOR SUSTAINED 
TRANQUILIZATION 


MILTOWN’ (meprobamate) now available 


in 400 mg. continuous release capsules as 


Meprospan-400 


2p JUST ONE CAPSULE 





‘aoe 
ita) LASTS ALL DAY 





HIGHER POTENCY 
FOR GREATER CONVENIENCE 


e relieves both mental and muscular tension 
without causing depression 


e does not impair mental efficiency, motor 
control, or normal behavior 


Usual dosage: One capsule at breakfast, 
one capsule with evening meal 


Available: Meprospan-400, each blue capsule contains 
400 mg. Miltown (meprobamate) 


Meprospan-200, each yellow capsule contains 
200 mg. Miltown (meprobamate) 


Both potencies in bottles of 30. 


WALLACE LABORATORIES, New Brunswick, N. j. 
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New long-acting PRELUDIN ENDURETS 
offer you a new method...a more 
convenient method...of administering 
this well-established, reliable 
appetite-suppressant. The new ENDURETS 
form virtually eliminates the vexing 
problem of the forgotten dose because... 
just one PRELUDIN ENDURET taken 

in the morning generally curbs the appetite 
throughout the day. 

PRELUDIN ENDURETS afford greater 
convenience for your patient... 

added assurance to you that medication 

is being taken as prescribed. 





keeping appetite 
in check 
around the clock 


PRELUDIN 


brand of phenmetrazine 


ENDURETS 


prolonged-action 
tablets 






PRELUDIN® (brand of phenmetrazine hydrochloride) 
ENDURETS.".*. Each ENDURETS prolonged-action tablet 
contains 75 mg. of active principle 

PRELUDIN is also available as scored, square pink 
tablets of 25 mg. for 2 to 3 times daily administration. 
Under license from C. H. Boehringer Sohn, Ingelheim, 
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now...correct depression 
safely and rapidly in everyday 


office practice 























Nardil= 


brand of phenelzine dihydrogen sulfate Len a 


restores your Gepressed 
patient to purposetul reality 


. No significant reports of toxicity to liver, kidneys, or 
safely: blood! in thousands of cases to date. 
: . Antidepressant activity within the first few days; com- 
rapidly * plete recovery occurs within 2 to 6 weeks. 
. . Removes the depression itself, does not merely mask 
correctively: the symptoms as do tranquilizers and sedatives. 





Nardil is indicated in the office treatment of all mild to severe depres- 
sions. It is useful in those related to childbirth, menopause and old age; 
for depressions caused by stress situations; when there is a past history 
of depressed periods, and in depressions associated with chronic dis- 
eases such as angina pectoris and rheumatoid arthritis. 

Dosage: One tablet three times a day. 

The above dosage should be maintained until remission of symptoms 
is achieved which may require 2 to 6 weeks. Dosage should then be 
reduced to a maintenance level of one or two tablets a day. 


Supplied: 15 mg. orange-coated tablets, bottles of 100. 


References: 1. Sainz, A.: The Phrenopraxic Activity of a Non-noxious Antidepressant, 
Ann. New York Acad. Sc. (in press) 1959. 2. Thal, N.: Cumulative Index of Antidepressant 
Medications, Dis. Nerv. System 20:197 (May) 1959. 3. Saunders, J. C., Rowkema, R. W; 
Kline, N. S., and Bailey, S. d’A.: Clinical Results with Phenelzine, Am. J Psychiat. (in 
press) 1959, 
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The Depinar special repository base permits slow absorption 
from the injection site, thus decreasing the need for frequent 
administration. Depinar continually bathes the tissues in 
vitamin B,, to provide more effective therapy and make 
patients feel better longer. A recent clinical report* shows 
over 98% of Depinar is retained after one week . . . and 
“Serum level vitamin B,, ... sustained for 28 days or more 
from the single dose.” 


Each package of Depinar consists of a multiple dose vial, 
containing cyanocobalamin zinc tannate (lyophilized) equivalent to 
2500 meg. vitamin Bj». The vial of diluent contains 5 cc. Sodium 
Chloride Solution for Injection. When reconstituted, 

each ml. of Depinar contains 500 meg. vitamin Bi. 


*Thompson, R. E., and Hecht, R. A.: Am. J. Clin. Nutrition 
7:311-317 (May-June) 1959. 


ARMOUR PHARMACEUTICAL COMPANY * KANKAKEE, ILLINOIS 
Armour Means Protection 


©A. P. Co. 
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Letters 


‘Shrewd’ Osteopaths 

Sirs: Patients are becoming apol- 
ogetic when they ask an M.D. to 
make a house call, because they’re 
afraid they might be talking to a 
big shot who'd be highly insulted. 
Well, the osteopaths don’t consider 
ita disgrace to make house calls. 
That’s one reason why they're get- 
ting more and more of the M.D.s’ 
patients. 

Let no one think that our next 
step is simply to take the D.O.s 
into the A.M.A. It’s very doubtful 
they'll ever agree to come in. 
They're too shrewd. 


T. Stokfisz, M.D. 
Detroit, Mich. 


‘incriminating’ Records 


Sirs: In a recent news item, you 
reported that Dr. Charles U. Le- 
tourneau advises destroying any 
tissue-committee evaluation sheet 
“when it has outlived its usefulness 
as a working document.” The rea- 
son given is that this will keep the 
document from ever being sub- 
poenaed in a malpractice action. 
Dr. Letourneau’s position seems 
outrageously dishonest. It makes 
one wince. Why not destroy every 
medical record that might be called 


MEDICAL ECONOMICS ° 


into court?...One hears doctors 
charged with a “conspiracy of si- 
lence.” Is there really any differ- 
ence between reluctance to testify 
and destroying the records of a 
tissue-committee discussion? After 
all, they're a form of testimony. 


Samuel I. Joseph, M.p. 
Pasadena, Calif. 


Replies Dr. Letourneau: “I am 
shocked that my words were con- 
strued as advocating the suppres- 
sion of malpractice evidence. Nat- 
urally this was not my intention. 

“The purposes of tissue, records, 
and medical audit committees 
should be clarified. They are edu- 
cational, not punitive. By discus- 
sing with the physician a case he 
has handled, the committee mem- 
bers may learn a good deal of 
medicine. So may other doctors 
who read the transcript of this dis- 
cussion. But once the educational 
process has been completed, 
there’s no further need for the 
working documents. 

“The mere fact that a commit- 
tee may disagree with the method 
of the attending physician creates 
no presumption of negligence or 
lack of skill on his part. The medi- 
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Like the 
hummingbird... 


urised 


presents an unusual combination of 
speed, efficiency and safety 
in the control of 


urinary infection 


With swift, safe, sure antibacterial-anti- 
spasmodic action, URISED scotches most 
urinary infections . . . relieves pain, burn- 
ing, urgency and frequency . . . speeds 
mucosal healing . . . relaxes smooth muscle 
mucosa .. . normalizes urinary tone and 
function. 

The modern twofold URISED attack is 
nonsensitizing, free of side effects, effec- 
tivein acid or alkaline media, often success- 
ful when sulfas and antibiotics fail. 

It has no known contraindications, con- 
fers many advantages of sulfas and anti- 
bioties without danger of drug fastness 
or idiosyncrasy. 

R URISED benefits in cystitis, urethritis, 
pyelitis, pyelonephritis, ureteritis, acute 
and chronic infections. 


suppiied: 

Bottles of 100, 1000 and 2000 tablets. 
Each URISED tablet contains atropine 
sulfate 1/2000 gr., hyoscyamine 1/2000 
gr., with methenamine, methylene blue, 
benzoic acid, salol and gelsemium. 








Samples and literature on request. 


CHICAGO PHARMACAL COMPANY q) 





5547 No. Ravenswood Avenue 
CHICAGO, ILLINOIS 
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Letters 


cal profession understands | this. 
But laymen, including lawyers, do 
not. 

“When laymen read these work- 
ing documents, they may get the 
impression that the physicians in- 
volved were being sharply critical 
of one another. Yet all that the 
documents amount to is a record 
of honest differences of profession- 
al judgment. It’s improper to use 
them, as some attorneys have tried, 
as incriminating evidence.” —Eb. 


Embezzlement Stopper 
Sirs: The case described in “Em- 
bezzlement: a Case History” is al- 
most exactly like one I handled a 
few years ago. But whereas your 
author has taken five measures to 
prevent recurrence, my client has 
done even better: He now employs 
a C.P.A. to check up every month. 
Lewis Gluick, C.P.A. 
Miami, Fla. 


Better Than Mutual Funds? 
Sirs: “Mutual Funds Will Do It 
for You Cheaper” suggests that 
doctors buy mutual fund shares 
and put them in trust to provide 
for college bills, aid to a relative, 
etc. But I have another suggestion: 
Instead of placing mutual fund 
shares in trust, most doctors would 
More on 24 
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what do you prescribe for your own colds, doctor? 


Many doctors, when they have colds, use Novahistine, 
the pioneer product for oral therapy of nasal con- 
gestion. If you have not personally experienced the 
gratifying relief afforded by the ‘‘Novahistine Effect” 
write us for professional samples of Novahistine 
preparations. 


PITMAN-MOORE COMPANY .- Division of Allied Laboratories, Inc. - Indianapolis 6, Indiana. 























This is Panalba 
performance 


in os 
bronchitis 


. . into a mixed culture of 
the four organisms commonly 
involved in bronchitis . . . 
Str. hemolyticus, D. pneumoniae, 
H. influenzae and Staph. 
aureus (in this case a resistant 
strain) ... we introduce 
the five most frequently 
used antibiotics. 

Twenty-four hours later 
(in this greatly enlarged 
photograph ), note that 
only one of the five leading 
antibiotics has stopped 
all the organisms, including 
the resistant staph! 

This is Panalba. 

In your next patient with 
bronchitis . . . in all your 
patients with potentially- 
serious infections . . . provide 
this extra protection with 
your prescription: 


Panalba’ 


(Panmycin® Phosphate plus Albamycin®) 
The broad-spectrum 
antibiotic of first resort 














Dosage—1 or 2 capsules 
3 or 4 times a day. 
Supplied—Capsules containing 
Panmycin phosphate equivalent 
to 250 mg. tetracycline 
hydrochloride, and 125 mg. 
Albamycin as 
novobiocin sodium, 
in bottles of 16 and 100. 
The Upjohn Company Now available: new Panalba 
Kalamazoo, Michigan Half-Strength Capsules in 
bottles of 16 and 100. 


STRACEMARK, REG. U.S. PAT. OFF. 
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do better to set up a trust with a 
trust company that has a common 
trust fund. This will do just as good 
a job as a mutual fund, there'll be 
no loading charge, and the annual 
fee won't exceed that of a mutual 
fund. 

Banker, New York 


Paradise Lost 

Sirs: In your article “No More 
Rat Race! We’ve Moved to the 
Country,” a doctor’s wife who calls 
herself Lisa Hammond describes 


the medical grind in what could 
easily be my own New York Io 
cale. Everything she says about the 
place where her husband once 
practiced is equally true of Nassau 
County today. 

It wasn’t always that way. In 
1935, for the very same reasons 
that the Hammonds recently moved 
to “Greendale,” my wife and I 
moved from New York City to 
Nassau County. For fifteen years, 
we then enjoyed the same sort of 
pleasant atmosphere that she de- 
scribes in Greendale. Then came 
the postwar boom and a tremen- 
dous influx of population. Nassau 

More on 28 


* -EASES MUSCLE 

SOHERINGS SPASM & PAIN IN 
SPRAINS, STRAINS, 

MvOGESIC'l LOW BACK PAINS 


*MYOGESIC 


muscle 


; analgesic 
relaxant 





years, 
ort of 


- NEO- SYNEPHRINE’ 


COLD TABLETS 


i Cold 


“Syndromatic”’ Control of th on 


\ 
PROTECTION from Nasal Stuffiness 
PROTECTION— PROTECTION from Aches, Fever 
ry / he Acet 


| PROTECTION from Allergic Symptoms 


| PROTECTION from Lassitude, Depression 


| 


" Children from 6 
1 tablet th 


MEDICAL ECONOMICS * DECEMBER 7, 1959 


25 















It is commonly held! that rapid growth is am 
the principal causes of the iron deficiency seen 
infancy: for each increment in body size, a g 
responding expansion in blood volume places 
siderable demands on iron stores. While it is ( 
rapid growth that may deplete iron stores, # 
state of iron nutrition may be an important « 
tributing factor. Consequently, “the question 
iron supplementation for all infants must 
carefully considered.” 
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iIssured iron intake 


every |eeding 


for prophylaxis 
e to maintain iron stores 


e to prevent iron deficiency 


e to support the normal diet 


special indications 
e in placental or traumatic blood loss 


e in prematurity or twinning 


e after prolonged infection or diarrhea 
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able as powder, in 1 lb. cans with measuring cup, or as liquid, in cans 
B fl. oz. 


onomical— providing sound infant nutrition for good growth at less than one 


per ounce of feeding. 


C. V., in Wallerstein, R. O., and Mettier, 


mn in Clinical Medicine, Los Angeles, Univer- : 
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County has now lost its identity as 
a suburban area and has acquired 
some of the flaws of the big city. 
My advice to Mrs. Hammond: 
Don’t publicize the charms of 
Greendale too much. It might seem 
too attractive to too many people; 
and pretty soon the Hammonds 
will have to search for a rural area 
all over again. This time, they may 
have to relocate in central Aus- 
tralia! 
A. W. Freireich, M.D. 
Past President 


Nassau County Medical Society 
Garden City, N.Y. 


He’d Puil the Rug Out 
Sirs: Your article “Best Buys in 
Office Carpets” makes sense—for 
the doctor who wants to buy one. 
Personally, I preach “No carpets.” 
Aren't they insanitary in a medical 
office? 

Horace Cotton, President 


Professional Management, Inc. 
Southern Pines, N.C. 


Etiquette for Consultants 


Sirs: A point that the author of 
“*"We Need More Old-Fashioned 
Consultations’ might well have 
made is that if the patient doesn’t 
like and respect the consultant, 
this will reflect badly on the refer- 
ring doctor. The latter should tact- 
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fully tell the consultant if his bed-7 


side manners or statements aren't 


all they should be... The cons 


sultant’s attitude when he’s dealing 
with the patient should imply re 
spect for the referring man. And 
if the two doctors disagree, they 
should confer before the patient 
becomes surprised or alarmed... 
Finally, the family physician usu- 
ally knows the best way to handle 
“bad news.” The consultant should 
leave this task to him. 


Norman B. Schell, M.D, 
Jericho, N.Y, 


If Hospitals Cheat 

Sirs: May I add a note to the 
continuing controversy over thé 
misuse of Blue Cross? Let’s ta 
some blame from doctors’ back 
and place it where it belongs 

the hospitals. 

Obviously, some physicians 
buse both hospital-admission a 
length-of-stay privileges. But w 
checks on the hospitals’ charges 
A doctor seldom sees his patient! 
hospital bill. How many extras 
such as X-rays, lab tests, etc., are 
being added to this bill by the hos 
pital because it knows Blue Cros§ 
will pay up to a certain amount 

A‘ few discerning patients ha 
read over their bills and asked 
the doctor for his interpretation; 
pointing out they couldn’t remem 
ber having had this or that pro 
cedure. I know of several such 
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epresentative or the Medical Department, Pfizer Laboratories. 
Pfizer) Science for the world’s well-being™ 


fIZER LABORATORIES, Division, Chas. Pfizer & Co., Inc., Brooklyn 6, N. Y. 
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cases where the patients were en- 
tirely correct. The procedures had 
been neither ordered nor done. 
How many such bills pass un- 
noticed? 

When challenged, the hospital 
apologizes. A simple “mistake” 
was made in the bill. I have a few 
suggestions for preventing such 
mistakes from happening: 

1. A copy of the patient’s hos- 
pital bill should be sent to the at- 
tending physician to be filed with 
his office chart. 

2. Acopy of the doctor’s orders 
should be attached to the bill the 
hospital submits to Blue Cross. Or 
else Blue Cross should ask the doc- 
tor to substantiate the billed-for 
procedures before the plan makes 
any payments. 

3. Blue Cross should send a 
representative to the hospital’s rec- 
ord room to check whether all 
billed-for procedures are in the 
patient’s chart. 

M.D., California 


Psychiatry’s Ailments 


Sirs: A weak point in Dr. Stan- 
ley R. Dean’s article “What Ails 
Psychiatry? A Psychiatrist Speaks 
Out” is his overemphasis on the 
general refusal of his fellow psy- 
chiatrists to extend professional 
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courtesy. This refusal isn’t real 
a reflection on psychiatry, but a 
on those psychiatrists who may 
too concerned about money. Mom 
over, many psychiatrists have 
ready explanation for charging 
eryone: They believe that the 
tient’s payments are an impo 
part of therapy. ' 
It seems to me that the wor 
thing about psychiatry is its isola 
tion of the psychiatrist. He 
comes a little king and thinks hif 
self above criticism... 
Samuel J. Prigal, M 
New York, Ny 


Sirs: ... One trouble is that ps 
chiatrists don’t send referred p 
tients back to the family physicial 
Instead, they seem to want to ha 
dle the cases entirely by themselve 
Yet many psychiatric probler 
are relatively minor. These co 
easily be handled by the fa 
physician if the psychiatrists we 
merely to suggest therapy. 
could then perhaps see the patie 
from time to time, in order 
measure progress... 
Irving Levitas, M 
Westwood, 


Sirs: ... Before psychiatry 
captured by psychoanalysts, it 
part of medicine. It could be agai 
if nonpsychoanalytic psychiatri 
could throw off the yoke of Freut 
ian mental slavery. More 
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Freud himself never believed 
psychoanalysis to be a part of med- 
icine. As he often stated, he gave 
up scientific medicine when he be- 
came involved in psychoanalysis. 
And he wanted only lay individuals 
to become analysts. 


Henry Turkel, M.D. 
Detroit, Mich. 


‘Show That D.O. Degree’ 
Sirs: The controversy over os- 
teopaths is getting tiresome. If a 
man doesn’t need an M.D. degree 
to practice good medicine, then 
some of us were foolish to spend 
eight years on an education instead 
of five or six. 

The D.O.s say they’re good phy- 
sicians, and I don’t say they’re not. 
But let them fly their own flag as 
we fly ours. Too often it’s “Dr.” 
without the “D.O.” on the shingle. 


G. H. Hoerner, M.D. 
York, Pa. 


Rx for Tired Pages 

Sirs: I’ve found a rather nice way 
to get rid of those old waiting- 
room magazines: 

After a magazine is two or three 
months old, I put a printed gum- 
med label on it. The label reads: 
“We are finished with this publi- 
cation and plan to throw it away. 
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If you can use it, please take it 
with you. Thanks!” Usually, some 
patient takes it home promptly. 


Robert A. Bier, M.D. 
Silver Spring, Md. 


Excessive Checking Accounts 
Sirs: Management Consultant 
W. Fred Mangan points out that 
some doctors keep too much mon- 
ey in their checking account. One 
way to avoid this is to set a sensible 
limit to the amount that you want 
there. Then have the bank auto- 
matically switch any excess into a 
savings account. 


Charles Miller, M.D. 
Chicago, Ill. 


Real Gone Accounts 

Sirs: I’m a psychiatrist. Recent- 
ly I met a personable young attorn- 
ey. When he expressed interest in 
collecting delinquent accounts, | 
turned thirty or so over to him. 

I heard nothing from him for 
three months. Then one morning 
he appeared in my office. “How'd 
you make out?” I asked. 

He sighed. “Letters from an at- 
torney usually bring in about 30 
per cent collections,” he said. “But 
in your case, all I got was $1 and 
a bunch of crazy letters.” 

I smiled and said: “I can see 
you’ve never tried collecting for a 
psychiatrist before.” 


Harry M. Salzer, M.D. 
Cincinnati, Ohio 
END 
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—does not produce autonomic side reactions 
—does not impair mental efficiency, motor 
control, or norma! behavior. 


Usual Dosage: One or two 400 mg. tablets t.i.d. 


Supplied: 400 mg. scored tablets, 200 mg. sugar- 
coated tablets or as MEPROTABS* —400 mg. 
unmarked, coated tablets. 
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Often the symptoms of hay fever... allergic, seasonal or perennial 
rhinitis...perennial asthma...drug reactions...allergic pruritus 
are too severe to be adequately suppressed by antihistamines alone. 
Yet the allergy may not warrant high dosage steroid therapy. 
ARISTOMIN is particularly beneficial in such cases. 





Combining two highly effective agents in allergy therapy — 
ARISTOCORT® Triamcinolone and chlorpheniramine — at the lowest 
dosage available for each, ARISTOMIN offers unsurpassed anti- 
inflammatory — antiallergic — antihistaminic action at minimum 
maintenance levels. 





Designed to offer potent antiallergic therapy easily adjusted to 
individual patient needs, ARISTOMIN is well-tolerated and effective 
in most cases at low dosage. Side effects are infrequent and minor 
in nature. 
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ttle fingernails are a real source of distress to women so afflicted. That’s 
Why it’s important to be able to provide more than psychological support 

such patients. 

ox Gelatine restores normal nail strength in approximately 80 per cent 
@f patients with brittle laminating fingernails. This fact has been confirmed 
by four independent clinical studies involving 122 subjects. Dosage is one 
0 3 envelopes of Knox Gelatine per day and improvement usually begins 
Within 30 days. 
One point needs special emphasis. Research has established that the entire 
mavelope of Knox Gelatine (120 grains) must be taken in a single dose to 
provide the dynamic effects necessary to correct the brittle nail defect. 
Advise your patients against fractional or divided doses. If you would like 

examine the substantiating studies just use the coupon below. 








KNOX GELATINE, INC. 
Professional Service Department 
Johnstown, N.Y., Dept. ME-1279 


please send reprints of the following articles: 
1. Rosenberg, S., Oster, K.A., Kallos, A. and Burroughs, W.: A.M.A. 
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A COMPLETE HEART STATION ON WHEELS 


monitoring 


with 2 recording speeds + 3 sensitivities » provision for recording other waveforms + provision for visu’ 


Almost without effort, this modern func- 
tional electrocardiograph can be wheeled 
noiselessly from room to room. . . around 
beds . . . into and out of elevators. Here are 
all the diagnostic advantages of the new 
Model 100 Viso-Cardiette electrocardio- 
graph in a mobile console cabinet of hand- 
rubbed mahogany or rugged stain-proof 


Model 100M Mobile Viso, $895 


-+-the recently announced 
Model 100 Viso in a handsome 
mahogany case, price $850 
delivered, continental U.S.A, 
You can convert your present 
table-top 100 Viso into the 
mobile unit of your choice at 
any time by purchasing the 
new 100M mobile cabinet 
seporotely. (Price, $120 de- 
livered, continental U.S.A.) 


SANBORN 
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light beige plastic laminate. Electrodes, 
Redux paste and all accessories — and the 
built-in automatic-retracting power cord — 
stay with the 100M Mobile Viso. For 
hospital, clinic or office use, this newest 
Sanborn electrocardiograph offers the ultt- 
mate in diagnostic usefulness and operating 
convenience. 


delivered, continental U.S.A. 


Model 300 Visette — only 18 
pounds complete, briefcase 
size. You or your nurse con 
carry this truly portable instre- 
ment anywhere... ideal for 
“on-coll’ ECG work. Price 
$625 del., continental USA 


Complete descriptive 
literature on request. 


COMPANY 


Waltham 54, Massachusetts 
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Anergex—1 ml. daily for 6-8 days—usually provides prompt relief that persists. 
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Anergex—a specially prepared botanical extract—is nonspecific in action; it 
suppresses allergic manifestations regardless of the offending allergens. It is not a 
histamine antagonist, nor does it merely minimize the effects of a single allergen. 





Anergex eliminates skin testing, long drawn-out desensitization procedures, and 
special diets. It has been effective even in patients resistant to other therapy. 





Reports on over 3,000 patients have shown that over 70% derived marked benefit 
or complete relief following a single short course of Anergex injections. Effective 
in seasonal and nonseasonal rhinitis (pollens, dust, dander, molds, foods); allergic 
asthma; asthmatic bronchitis and eczema in children; food sensitivities. 
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Canadian Investments’ High 
Yield Called Deceptive 

Have the high interest rates in 
Canada caught your eye? They're 
the result of the “tight money” 
situation across the border, plus 
the heavy demand for credit. And 
at first glance, high-grade Canadi- 
an securities may look like ideal in- 
vestments. For example: 

{ Long-term Canadian govern- 
ment bonds yield more than 6 per 
cent. You get about 4%4 per cent 
from comparable U.S. bonds. 

{ Short-term Canadian Treasury 
bills carry an interest rate of al- 
most 6 per cent. That compares 
with 4 per cent here. , 

{ Bonds of leading Canadian 
corporations pay nearly 6 per cent. 
Your return from similar U.S. 
bonds averages about 412 per cent. 

But many financial and banking 
experts advise taking a second 
look. Canadian securities have to 





be paid for with Canadian dollars, 
which at this writing cost a bit 
more than $1.05 in U.S. money. 
If the Canadian dollar gains while 
your long-term bonds mature, you 
will gain too. But if it drops, your 
return may be less than that you’d 
get from a similar U.S. issue. So to 
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some extent, you're speculating on 
the exchange rates when you in- 
vest in Canadian bonds. 

There’s a tax angle, too: You 
don’t get the tax exemptions from 
Canadian government bonds that 
you get from tax-free U.S. state 
and municipal bonds. And 15 per 
cent of all the interest or dividends 
you receive from Canadian secu- 
rities is automatically deducted by 
the Canadian government. (For 
what it’s worth, you do get a U.S. 
tax credit for these deductions. ) 


Income Tax Tip: When 

To Prepay Expenses 

Suppose a doctor expects his in- 
come next year to be considerably 
less than this year’s—for instance, 
because he’s taking on a partner. 
He may then ease his 1959 tax 
burden by prepaying some of his 
1960 expenses. 

Recently the Tax Court clarified 
what may—and may not—be pre- 
paid. 

A doctor may pay all his bills 
for December before the end of 
the month. He may stock up on 
drugs and other supplies to tide 
him over several months into the 
new year. He can legitimately use 
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these expenses to lower his net tax- 
able income for 1959. He can list 
prepaid interest and prepaid taxes, 
too. 

But he can’t deduct for rent or 
wages paid in advance. And his 
prepayment can’t merely be a de- 
posit to guarantee future supplies. 
It has to represent a complete 
transaction. 


Here’s an Unrecommended 
Way to Trace Debtors 

When a patient disappears pur- 
posely without paying his bill, he 
becomes known in the collection 
trade as a “skip.” Collectors some- 
times go to great lengths to locate 
such skips. But the techniques of 
the medical collection agencies are 
as child’s play compared with a 
gambit that the Federal Trade 
Commission says a West Coast 
outfit has been using to trace debt- 
ors. 

The gambit, as reported by the 
F.T.C.: 

Business people were invited to 
send names and last known addres- 
ses of debtors to a Los Angeles out- 
fit called the Television and Ap- 
pliance Credit Corp.—alias the 
Hollywood Casting Service, Inc. 
That firm then mailed the debtor a 
request for his latest home and 
business addresses and the license 
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number of his car. With the re- 
quest went this letter: 

“In the very near future a major 
motion picture studio is planning 
to film location shots in your im- 
mediate neighborhood. . . We have 
selected you...to appear in this 
film. Naturally, you will be paid at 
the regular union scale by the 
Actors Guild. The enclosed card 
should be completed in full and 
returned to our studios... P.S. 
Our local talent scout will contact 
you... 

Little did the debtor suspect that 
the “talent scout” was a masquer- 
ading bill collector. The F.T.C. 
suspects it, though, and has taken 
steps to crack down. 


Did You Pay Record Taxes 
Last Year? Most Did 

Was last year’s income tax return 
your most expensive to date? If so, 
you're right in line with other 
Americans. The Internal Revenue 
Service has now added up its 1958 
collections on 1957 income. They 
are the highest in history. 

To make that record, taxpayers 
turned over $34,400,000,000 to 
the Government. That’s $1,662,- 
000,000 more than in the previous 
year. It came from 46,865,000 
who reported taxable income total- 
ing $149,400,000,000—two more 
record figures. 

You can easily compare your 
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White's 
Vitamin A and D | 
Ointment 

clinically 

well established 

for its 

emo/lient-protective 

and 

healing actions Is 
now also available 
with 0.5 per cent 
Prednisolone 

for its 

potent 
anti-intflammatory 
anti-pruritic 
actions 
and patient 
comfort. 











White’s Vitamin A and D Ointment 
with Prednisolone 0.5 per cent 


in 10 and 25 Gm. tubes on prescription 


hite Laboratories, inc. 
enilworth, New Jersey 
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positive 
nitrogen balance 


positive 
muscular growth, 


positive, objective gains for 


DuRABOLIN, @ new, well-tolerated, long-acting biologic 
stimulant, has demonstrated dramatically that the progress 
of many negative clinical conditions can be halted or re- 
versed. In more than three years of clinical study in Europe, 
Canada and the United States, positive measurable benefits 
have been induced after even short-term DURABOLIN therapy. 
DuRABOLIN (nandrolone phenpropionate injection, Organon) 
acts as a potent tissue-builder by rapid establishment of a 
positive nitrogen balance through more efficient utilization 
of dietary protein. The weight gain resulting from marked 
appetite improvement takes the form of solid, lean tissue 
without edema. 

After the first bland, intramuscular injection, the under- 
nourished or debilitated patient may experience a new, sus- 
tained sense of we!l-being and renewed vitality and strength. 
As the patient is brought rapidly into positive nitrogen 
balance, positive clinical improvement occurs in many nega- 
tive conditions such as burns, cachexia, decubitus ulcers 
and wasting illnesses. B™ accelerating protein synthesis, 
DuRaBOLIN fortifies the protein matrix and exerts marked 
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Durabolin 


Nandrolone phenpropionate injection, Organon 





yy fyour patients’ well-being 





ic benefits in disorders such as osteoporosis, osteogenesis im- 


eS8 perfecta, and slow-healing, uncomplicated fractures. These 

re- actions make DURABOLIN a valuable palliative in inoperable 

pe, mammary cancer with skeletal metastases. 

- Dt RABOLIN is also indicated as an adjunct to chemo-thera- 
; peutic or surgical measures in which a catabolic state has 

mn) been induced, e.g., during long-term corticosteroid regimens, 

ra t0 prevent excessive nitrogen loss following major opera- 

on tions, and to reduce the serum level of nitrogenous waste 

ed products in uremia. 

= Unit t other anabolic steroids, DURABOLIN ordinarily 


does not Soden masculinization when administered in 


~ proper doses, nor has there been any evidence of progesta- 


h tional activity, hepatic damage, or renal blockage. 

en DURABOLIN (nandrolone phenpropionate, 25 mg./cc. of 
a- sesame oil) is supplied in l-cc. ampuls and 5-cc. vials. 
TS Recommended adult dose: 25 mg. (1-cc.) once weekly by 
is, intramuscular injection, or 50 mg., i.m., every second week. 





ed Half these amounts are recommended for children. 


Organo Organon Inc. * Orange, New Jersey 
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contribution with the national av- 
erages: 

{ If you were in the $10,000 to 
$25,000 net income bracket, you 
were among 3,000,000 taxpayers 
who as a group paid 13.7 per cent 
of their total earnings for taxes. 

{ If you were in the $25,000 to 
$100,000 net income bracket, you 
were among half a million people 
who as a group contributed 28.7 
per cent of their total earnings to 
the Government. 

But if these statistics bring pain- 
ful memories, there’s solace in 
what the country’s top earners had 
to pay: 

{ Nearly 23,000 made between 
$100,000 and a million dollars, 
and as a group turned over 45.2 
per cent for taxes. 

{ The little clique of 223 tax- 
payers who made more than a mil- 
lion dollars apiece gave the I.R.S. 
51.7 per cent of their joint 
fortunes. 


A Doctor’s Rx for Hospitals: 
‘Start Specializing’ 


“General hospitals shouldn't try 
to offer complete medical care for 
all patients. They’ve got to start 
specializing.” 

So says Dr. Martin Cherkasky, 
director of New York’s Montefiore 
Hospital, who urges hospitals to 
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cut down on some services and 


stop competing with each other in 
offering others. Specifically, he'd 
suggest the following: 

{ An increase 
in ambulatory 
diagnostic serv- 
ices, to be cov- 
ered by Blue 
Cross. 

{ The delega- 
tion of some 
phases of hospi- 
tal care to home 
care programs 
and to nursing homes. 

{ Merging of services by the 
hospitals of a given area. For in- 
stance, one hospital might offer 
diagnostic laboratory services that 
the others would purchase. 


Cherkasky 


New I.R.S. Ruling Provides 
Check on Medicare Pay 


If a doctor neglects to report Medi- 
care payments he has received 
through his state Blue Cross-Blue 
Shield plan, he may be in for 
trouble with the Internal Revenue 
Service. The I.R.S. now has a 
double check on who’s getting this 
Federal money. 

Under a new ruling, Blue plans 
that disburse Medicare funds on 
behalf of state medical societies 
must file special returns. These 
list name, address, and amount 
paid to each doctor who gets more 

More on 49 
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helps remove blackheads’ dries and peels the skin 


while they 
wash 





...and this is how it works 


Fostex provides the essential actions necessary in 
treating acne. It washes off excess oil. It unblocks 
pores by penetrating and softening blackheads. It 
dries and peels the skin, removing papule cover- 
ings, thus permitting drainage of sebaceous glands. 


Fostex contains Sebulytic®,* a combination of 
surface-active wetting agents with remarkable anti- 
seborrheic, keratolytic and antibacterial actions... 
enhanced by sulfur 2%, salicylic acid 2%, hexa- 
chlorophene 1%. 

*sodium lauryl sulfoacetate, sodium alkyl aryl polyether sul- 
fonate and sodium dioctyl sulfosuccinate. 

Your patients will like Fostex because it is so 
simple to use. They simply wash acne skin 2 to 4 
times a day with Fostex, instead of using soap. 


G FOSTEX CREAM ©—JrosTEeXx CAKE 


«..in 45 oz. jars. Forthera- ...in bar form. For therapeu- 
peutic washing in the initial tic washing to keep the skin 
phase of oily acne treatment. dry and free of blackheads 
during maintenance therapy. 
Also used in relatively less 
Write for samples. oily acne, 


WESTWOOD PHARMACEUTICALS sButtaic 13, New York 
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New from Lederle 


a logical combination in appetite control 


BAMAD} 


meprobamhate eases 
tensions of dieting 


d-ampffetamine 
i} depresses appetite 
and elevates mood 


F Ww 
... witout 


overstimulation 


... Without 


Insomnia 


...without 


barbiturate hangover 


Each coated tablet (pink) contains 
d-amphetamine sulfate 5 mg. 
meprobamate : 400 mg 
Dosage: One tablet taken one-half 


to one hour before each meal 


ederte ) 
LEDERLE LABORATORIES, A Division of wen. ANAMID COMPANY, Pearl River, New York 
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than $600 a year. Then the I.R.S. 
checks to see if these figures match 
those on the doctor’s tax return. 


insurance Policy Has New 
Feature: It’s Readable 
Most doctors have complained at 
one time or another about having 
to fill out long, complicated insur- 
ance claim forms. As a result, more 
and more companies have adopted 
a shorter form. Now at least one 
big company is following this lead 
in another area: making life insur- 
ance policies brief and easy to read. 
Officials of the John Hancock 
Mutual Life Insurance Co. of Bos- 
ton began the job by chopping 


moun 


away words. The cuts “ran to 30 
per cent and more,” reports the 
company. “Some forms were re- 
duced by 50 per cent.” Out came 
legal jargon like aforesaid, herein- 
before, and hereinafter. Then the 
company took the words that were 
left and translated them into plain 
English. 

Here’s an example of the old and 
the new look: 

Old version: “The Policy Cash 
Value on any policy anniversary, 
in the event of surrender of this 

More on 52 
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capillary bleeding 4 % 
of duodenal ulcer |, te 








all 36 cases @ @ @ 
of bleeding duodenal ulcer 
responded favorably 


® 


water-soluble citrus bioflavonoid compound with ascorbic acid 


In hemorrhagic duodenal ulcer and inflammation there 
always seems to be an associated grave injury to the 
mucosal capillary system. 


C.V.P. exerts a ‘“‘strongly pronounced anti-inflammatory 
activity’’ and restores capillary integrity.! 


Results with CV. P., special diet and medication: 


esein 34 out of 36 patients bleeding was arrested and the 
stool was free of blood in from six to eight days; in the 
other 2, traces of blood showed for 10 to 13 days 
respectively. 


«eethe mucous membrane and duodenal contour returned 
to normai in from 10 to 20 days as viewed by x-rays. 


“for most cases of peptic ulcer, a medical approach with 

emphasis on diet and restoration of integrity of the capillary 

vessels of the mucosa should be attempted first...surgery ” 
might be avoided.”’ 


1. Weiss, S., et al.: Amer. J. Gastroenterol..29:629, 1958. 


SAMPLES and reprint on request. 


u. $s. vitamin corporation » pHarmaceuTICALs 


(Arlington-Funk Laboratories, division) 
250 East 43rd Street, New York 17, N. Y. 
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policy after all premiums required 
hereunder have been paid in full, 
shall be equal to the present value 
on such anniversary of the guaran- 
teed insurance benefits which 
would have been payable there- 
after had there been no such sur- 
render.” 

New version: “After twenty 
years, or after the end of the pre- 
mium payment period if less than 
twenty years, Policy Cash Values 
are equal to the net level premium 


reserves.” 


Banks to Note Big Deposits 
In Income Tax Crackdown 
If a bank teller starts making notes 
when a doctor hands over a fistful 
of bills, that could be a warning 
to the doctor of tax troubles ahead. 
For bank tellers have been asked 
to cooperate with a new USS. 
Treasury campaign to crack down 
on income tax evaders. The banks 
and brokers have long been on 
notice to tell the Treasury of any 
“large and unusual currency trans- 
actions.” Recently it reminded 
them what its rules require. They 
call for reports of all deposits, 
withdrawals, payments, or trans- 
fers (including exchanges) that 
involve: 

{ $2,500 or more 
$100 or higher. 


in bills of 
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{ $10,000 or more in any kind 
of bills. 

{ Any amount that makes the 
bank suspicious. 


‘Don’t Write the Judge; Go 
To Court and Tell Him’ 


How should a doctor respond t 
a plea for help from a patient who 
wants to get out of a jail sentence? 
One response the doctor should 
not make is to dash off a my- 
patient -is-too-sick -to-go-to-prison 
letter. 

That’s the advice of a medi- 
colegal group that has recently 
studied the problem. 

The matter came to a head when 
the Pima County (Ariz.) Medical 
Society decided that too many 
doctors were being asked to help 
people beat prison raps for drunk- 
en driving. Such defendants’ often 
demanded letters to the court ask- 
ing for leniency on grounds of ill 
health. So the society’s medicolegal 
committee asked the local bar for 
an alternative that would get doe 
tors off the hook. 

“Probably the best way 
handle the situation,” concludes 
the medicolegal committee as a re 
sult of its investigation, would be 
for a doctor “to make [his] serv- 
ices available...as a witness it 
the trial. This would indicate to the 
[defense] attorney that the physi 
cian would be willing to submit to 
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~ KONDREMUL 
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a move in the right direction 

safe colloidal micromul 

penetrates, softens and urges along the 
of the atonic colon 

overcomes constipation by estat 

of action—no straining or leakage 
easy-to-take bowel regulator, an 
encapsulated in Irish Moss 

mixes readily with warm or 

Available in 3 forms 

KONDREMUL Plain e KONDREMUL with Ca 
KONDREMUL with | Iphthaleir 


Write today f a frees 
The pamphlet offers s 


with therapy and thus he 


Smith, Miller & Patch, Inc. 
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STOPPED 


ROMILAR CE raises the cough-reflex thresh- 
old in 15 to 30 minutes and sustains relief for 
as long as six hours—without undue side 


effects, without narcotic hazards or complica- 
tions. ROMILAR CF treats the entire cough and 
cold complex: dextromethorphan (ROMILAR) 
controls the cough, chlorpheniramine com- 
bats allergic manifestations, phenylephrine 
reduces nasal and bronchial congestion, 
N-acetyl-p-aminophenol relieves headache and 
myalgia and reduces fever. Infection, allergy, 
bronchitis, excessive smoking — whatever 
the cause, prescribe ROMILAR CF for cough. 





For convenient use away from home, also 
available in capsule form. 


When only the specific antitussive action of dextromethor- 
phan is indicated, prescribe ROMILAR—Syrup, Tablets or 
Expectorant. 


Romilar® Hydrobromide—brand of dextromethorphan hydrobromide. 


ROMILAR CF 


the complete treatment for cough and other cold symptoms 
SYRUP 





E LABORATORIES ¢ Division of Hoffmann-La Roche Inc « Nutley 10, N.J. 








QUIETING... 
HYPOTENSIVE 


without a chain of 
side actions 
® 


a conservative, safe amount of 


reserpine (0.1 mg per tablet or 
teaspoonful) combined with 15 
mg. BUTISOL sodium® buta- 
barbital sodium. 


Butiserpine Tablets, Elixir, 
Prestabs* Butiserpine R-A 
(Repeat Action Tablets) 


Maintenance Dosage 
Tabiets or Elixir 
one or two tabs. or tsp. daily. 
Prestabs Butiserpine R-A 
one tab. daily 


McNEIL LABORATORIES, INC. 
Phitadetphia 32, Pa. 
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cross-examination by the prosecu- 
tion.” 

Comments Dr. Clarence L. 
Robbins, president-elect of the 
medical society: “We think our 
new approach will work out better 
for us and for judges who have to 
decide drunken driving cases. 

“It should discourage attorneys 
from asking doctors to testify, un- 
less there’s a sound reason why 
the defendant shouldn’t be allowed 
to cool off in jail.” 


‘Patient Has Absolute Right 
To See Hospital Records’ 

A patient doesn’t need his doctor’s 
consent to see and copy his hospi- 
tal records. He has an absolute 
right to do so. That’s the New 
York State law as a Kings County 
(N.Y.) Supreme Court judge reads 
it. Here’s the development that led 
to his ruling: 

A female patient asked for a 
court order to force the hospital in 
which she underwent surgery to let 
her make copies of all her hospital 
records. The hospital objected. It 
contended that under the law “hos- 
pital records are confidential and 
require consent of both doctor and 
patient before the waiver of privi- 
lege takes place.” 

On the contrary, ruled the 
court: The “privilege” belongs 
only to the patient and not to the 
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corticosteroid that hits the disease, but spares the patient 





Lrfehn THE UPJOHN COMPANY 
KALAMAZOO, MICHIGAN 
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over a cup of coffee... 


Ni I've been wondering why you pre- 
scribed AzoTrREx for the cystitis case. Are all 
three agents — tetracycline, sulfa and azo 
dye — really necessary? 


- 


© 





. 


. ' 
, 
eo * 
J 





Well, whenever I treat 
a urinary infection, I have three things in 
mind. First, I want to relieve pain, fre- 
quency and urgency as soon as I possibly can. 
Next, I want to eliminate the bacteria in the 
urine and easily accessible pathogens in the 
mucosa. Finally, I'd like to clear up the 
deeper foci of infection and thus help pre- 
vent recurrence. With azorrex, I have a good 
chance of accomplishing all three. 
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INTERN: I can go along with Azorrex a 
far as relief of symptoms is concerned. The 
azo dye is a good urinary analgesic, so | 
agree with you on the relief of pain. Also] 
know that some patients get reassurance 
from the change in color of the urine. 
But, why treat the infection with both tet. 
racycline and sulfamethizole? Combination 
antibacterial therapy has come under some 
editorial fire recently. You know — no sy- 
ergistic or additive effect in most cases, 
Generally, we're supposed to use the single 
antibiotic or sulfa which the “bugs” are 
most sensitive to. 








ATI ( [A I agree wholeheart- 
edly. That's why I sent a specimen to thy 
lab for culture and sensitivity. But righj 
now we don’t know the organisms involved, 
and it’s going to be 2 or 3 days before we 
get the lab report. 
When I have to work in the dark, I want a 
broad antibacterial coverage as possibld 
And, if this is a mixed infection—and t 

are fairly common—our chances are likely 
be better with a combination like AZOTREX 
Tetracycline and sulfamethizole are effectivg 
against many strains of staph, strep, proteus 
and pneumococci. Rhoads recommends this 
type of combination therapy for Pseudo: 
monas, A. aerogenes, B. faecalis and E. col 
So I figure AzoTREx is a good way to stat 
Should the sensitivity tests indicate tht 
another antibacterial agent is prefera 

we'll switch to that. | 
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INT! You also said something about 
deeper foci of infection in the kidney .. .? 


e 3 >, 






MAN; 


ATT! NG We are both aware 
that a foreign body or obstruction will cause 
persistence of the infection and should _be 
attacked directly. However, infection may 
persist or recur even in their absence. 

Kass has suggested that this may be due 
to inadequate drug levels in tissues with a 
poor blood supply. Such circumstances may 
account for the reappearance, even after 
apparent sterilization of the urine, of the 
original organism with the same antibiotic 
sensitivity. Also, inadequate local tissue con- 
centrations might fail to kill all bacteria and 
mecourage the emergence of resistant strains. 
In Kass’ view, high blood levels of drug are 
necessary to permit penetration of sufficient 
amounts to be of therapeutic value. 


Tetracycline — especially in its phosphate 
form — is rapidly absorbed from the G. I. 
tact and produces high blood and tissue 
levels. According to Mason, sulfamethizole is 
oe of the most soluble sulfonamides; this 
means high urinary antibacterial concentra- 
tions without crystalluria. I'd suggest you 
look this up in the U. S. Dispensatory and in 
N.N.D. 


im. J. Med. 18:764 (May) 1955; Mason, T. 
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INTERN: O. K., I'll look it up. In the 
meantime I'll try to keep an open mind. 
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? 





ATTEND MAN 


‘G MA So far, 
“bugs and drugs’. Let’s not for- 
get we're dealing with a sick person who 
will have to take medicine for a long time. 
It’s a lot easier and more convenient to take 
one capsule instead of three. Now, how 
about another cup of coffee? 


we've talked 


only about 


Azotrex 


TETRACYCLINE — SULFONAMIDE — ANALGESIC 


Each AZOTREX CAPSULE contains: 
TETREX®* (tetracycline phosphate complex 
equivalent to tetracycline HCl activity), 
125 mg.; Sulfamethizole, 250 mg.; Phenylazo 
—diamino—pyridine HCI, 50 mg. 

Minimum Adult Dose: One capsule q.i.d. 
Supplied: Bottles of 24 and 100 capsules. 


*U.S. PAT. NO. 2,791,609 


H. F.: Current 


342; Osol, A. and 
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doctors who treated her. Explained 
the judge: 

“The law is designed to prevent 
the disclosure of confidential infor- 
mation received by [the doctors] 
... about the patient in the course 
of their treatment... not to pre- 
vent or prohibit the patient from 
obtaining the disclosure of infor- 
mation with regard to the treat- 


” 


ment... 


Blue Cross Pays $20,385 

For a Single Patient 

Blue Cross has survived payment 
of many a hefty check to sub- 
scribers. Now Blue Cross of North- 
eastern Ohio is faced with what’s 
believed to be the most astro- 
nomical bill in the national history 
of the hospital plan. It has paid 
$20,385 for 562 days of hospital 
care for a single subscriber, and 
the bill is growing. 

It all came about because some 
two years ago the Ohio group 
tacked a rider on its standard 120- 
day maximum contract. The rider 
extends coverage to a maximum of 
730 days for a single illness. The 
new plan, in its third year, now 
covers some 50,000 subscribers 
and their dependents. 

In 1957, shortly after the rider 
was introduced, a woman sub- 
scriber had to be hospitalized after 
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swallowing a strong alkali. She has 
been under supervision since that 
time—to the tune of 562 days in 
two hospitals. 

Moreover, the end isn’t in sight. 
The subscriber is eligible for an- 
other 168 days of care under the 
plan’s single-illness clause. Then, 
after a 180-day period, she'll be 
eligible for another 730 days of 
hospitalization. 

Is this a sign that Blue Cross 
was ill-advised to offer the 730-day 
rider in the first place? John R. 
Mannix, executive vice president, 
doesn’t think so. His comment: 
“It’s cases that extend beyond 120 
days that need coverage the most. 
Rider or no rider, patients don’t 
choose to stay in the hospital. 
Even when they’re entitled to be, 
fewer than one-tenth of 1 per cent 
of all patients are hospitalized be- 
yond the 120 days.” 


Soaring Space Age Stocks 
Touch Off S.E.C. Probe 


You may wonder why some of 
those Space Age stocks shoot up so 
high a few hours after they're of- 
fered. Now it can be told. 

The Securities and Exchange 
Commission suspects finagling. So 
it’s quietly looking into the market- 
ing methods used for small stock 
issues. It’s concerned because there 
was a 34 per cent increase in stock 
issues in the fiscal year that ended 
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e complaint: “nervous indigestion” 


diagnosis: any one of several nonspecific gastrointestinal disorders 
quiring relief of symptoms by sedative-antispasmodic action with 
ncomitant digestive enzyme therapy. the prescription: a new formu- 
tion, incorporating in a single tablet the actions of Donnatal and 
ntozyme. the dosage: two tablets three times a day, or as indicated. 


the formula: in the gastric-soluble outer 
layer: 
Hyoscyamine sulfate ............ 0.0518 mg. 
Atropine sulfate .................. 0.0097 mg. 
Hyoscine hydrobromide ...... 0.0033 mg. 
Phenobarbital (4% gr.) ........ 8.1 mg. 
PIE dieceescecccscacsecosssecs 150 mg. 


in the enteric-coated core: 
Pancreatin, NE .......ccccccccceeee 300 mg. 
Bile salts 


} ; Robins 
Yt, vesstttl Yj 


i, ROBINS COMPANY, INCORPORATED + RICHMOND 20, VIRGINIA 














greater antihypertensive effect...fewer side effects 


antihypertensive antinypertensive- 


avonoDlURIL Bir RESERPINE 
tranquilizer 












































For complete information 

write Professional Services, 
Dept. H4, Merck Sharp & Dohme, 
West Point, Pa. 
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HYDRODIURIL atone 





RESERPINE alone 





HYDROPRES 


much more effective 
than either of its 
components alone 














Effective by itself in a majority of patients. Provides smooth, more trouble-free 
management of hypertension. 

Since HyDRODIURIL and reserpine potentiate each other, the required dosage of 
each is lower when given together as HYDROPRES than when either is given alone. 
HYDROPRES provides the needed and valuable tranquilizing effect of reserpine. 
Lower dosage may reduce such side effects of reserpine as 

excessive sedation and depression. 

Arrest or reversal of organic changes of hypertension may occur. 

Headache, dizziness, palpitations and tachycardia are usually promptly relieved. 
Anginal pain may be reduced in incidence and severity. 

With HyprRopREs, dietary salt may be liberalized. 

Convenient, controlled dosage. 


HYDROPRES-25 HYDROPRES-50 


25 mg. HYDRODIURIL, 0.125 mg. reserpine. 50 mg. HYORODIURIL, 0.125 mg. reserpine. 
One tablet one to four times a day. One tablet one or two times a day. 
If the patient is receiving ganglion blocking drugs or hydralazine, 
their dosage must be cut in half when HYDROPRES Is added. 








& MERCK SHARP & DOHME, oivision oF MERCK & CO., INC., PHILADELPHIA 1, PA. 


ANNO an OF MERCK & CO., INC. 
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June 30—many of them small 
issues with  scientific-sounding 
names apt to end in “—onics.” 
Often, little or none of such stock 
is available to the public at the 
original offering price. 

The S.E.C. hazards this explana- 
tion: Unknown to the public, com- 
pany officials often have options to 
buy some of the stock. The under- 
writer keeps some also for his per- 
sonal accounts. Most of the rest is 
siphoned to “selected purchasers” 
who hold onto the shares—for the 
time being. 

Meanwhile, the stock has been 
talked up. So there’s a public de- 
mand for it—and an artificial 
shortage. Once trading begins, the 
price may double or triple. The 
“insiders” unload and make their 
profit. The doctor-investor who 
rushes to get in on the ground floor 
pays the highest price the market 
will bear. 


Here’s an Rx for the Patient 
Who Owes Several M.D.s 


There’s an even chance that a pa- 
tient who owes one doctor also 
owes other doctors. That’s the 
situation a Westchester County 
(N.Y.) Medical Society officer 
uncovered in his area. What's 
more, these patients, faced with so 
many unpaid bills, either went next 
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to an out-of-town doctor or went 
without medical care. 

So the officer put the society's 
medical economics bureau to work 
on the problem. Its solution: Have 
the bureau’s collection service total 
up the multiple bills and treat them 
as One account. 

Here’s how the system works: 

{ Both a patient’s doctor bills 
and his hospital bills are added up. 

{ Then a bureau social worker 
sits down and helps the patient 
work out a budget that will allow 
him to pay off the debt in install- 
ments. 

The patient pays the install- 
ments to the bureau every week or 
month. He may decide which bill 
he'll pay off first. Or he may let the 
bureau distribute the payments. 

The bureau’s now offering this 
service to more than 2,000 physi- 
cians and dentists, and all hospi- 
tals in the area, for collection fees 
of 25 to 40 per cent. Of its 20,000 
accounts, a quarter are combined 
bills. 

Combining the bills means a lot 
more bookkeeping, says the 
bureau’s manager, Michael Maf- 
fucci. Three staff members keep 
busy just bookkeeping, and sorting 
and cross-checking doctors’ cards 
for multiple debtors. But apparent- 
ly it’s worth it in goodwill for 
everybody because: 

{ Patients stick to their agree- 
ments to pay off one total bill. Be- 
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WENT AWAY FAST 
ee 


Literature? Write 
ENDO LABORATORIES 
Richmond Hill 18, New York 


Pat. 2,628,188 


Reaching for 
9B shoes and 
other top shelf 
sizes is no 
joke... it gave 
me a terrible 
kink in my back. 


Before the day 
was over, | 
could hardly 
stoop to push 
a shoehorn. 


| called my 
doctor that 
night and 
picked up the 
tablets he 
prescribed. 


wing! 


The pain went 
away fast — in 
just 15 minutes 
and | was 
back on the 
job the next 
morning! But 
not one 9B 
customer came 
in the whole day! 








fore, they were so unnerved by the 
sight of three or four bills that 
they gave up trying to pay any of 
them. 

{ Doctors aren’t competing now 
as bill collectors. They know 
they'll all get their share. 


Investors Eye U.S. Firms 
With Big Foreign Sales 

Just a few years ago, U.S. firms 
with heavy foreign sales were likely 
| to have a lower stock-market 
rating than similar companies that 
| depended chiefly on domestic 
sales. But not now. American in- 
vestors are taking a closer look at 
firms with foreign sales. And what 
they're seeing is generating con- 
siderable investment interest, says 
David L. Babson & Company, Inc., 


Here are some of the economig 
signals that are turning the eyes @f 
American investors toward o 
seas operations: 

1. There’s more demand fo 
U.S. goods abroad because of the 
rise in the standard of living ig 
European countries in recent 
years. Foreign sales of U.S. firms 
have risen sharply. For example, 
Colgate-Palmolive’s overseas vo 
ume was $90,000,000 in 1949, 
Last year, the total topped $262, 
000,000. 

2. Europeans are adopting US. 
economic and business practices. 
Examples: installment credit and 
lower price tags. 

3. Profit margins on foreign 
sales frequently top domestic prof 
its. For instance, International 
Business Machines netted 14 per 
cent on foreign sales last year 
against 10 per cent on domesti¢ 





ONTA 
















investment counsel. sales. More> 
Subjects : 
—— BGM. to 
THEY’RE TOPS IN FOREIGN SALES a Wide 
Foreign Sales % Change % Change % Foreign te well 
(Millions) Foreign Domestic Total Operations ie No t 
1958 1953-58 1953-58 1953 1958 : No s 
I.B.M. $245.7 +182% +186% 17% 17% ® Effec 
Pfizer (Charles) 86.5 +147 + 48 28 39 |B « Littl 
Colgate-Palmolive 262.7 +78 + 5 36 SI Be Mild 
National Cash Reg. 151.7 +70 +33 34 38 | Povage : 
Eastman Kodak 231.1 +65 +21 18 22 | mouth t 
Parke, Davis 31.7 +20 +8 3838 
| BSupplie 
lozenge: 
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FOR SORE THROAT 
HIBITANE. LOZENGES 


ONTAIN NEW, HIGHLY POTENT ANTIBACTERIAL CHEMICAL AGENT 


— streptococcal count «<= = total bacterial = 
$ — . test shows reduction of 
oral bacterial flora (in- 
cluding streptecocci) to 
1% of initial figure 


= 
medication stopped & 


24 


Subjects: volunteers. Therapy: one lozenge every ~~ Cm during day 
(@A.M. to 10 P.M.). Counts taken at 10 A.M. and 4 


« Wide antimicrobial spectrum includes penicillin-resistant organisms, as 
well as many yeasts and fungi 

« No toxicity or sensitivity reactions reported 

« No systemic absorption 

« Effective in extremely low concentrations even in saliva, blood, and pus 

« Little or no danger of superinfection or resistance 

« Mildly anesthetic—exceptionally pleasant taste 


Dosage : Dissolve a lozenge slowly in the Each lozenge contains: 
mouth three or four times daily. May be Chlorhexidine = drochloride . 5.0 mg. 
Increased as directed. Benzocaine. . . 2.5 mg. 
Supplied: No. 838 — packages of 12 
lozenges. 
“H1sItaNe” is available in 
the United States by ar- 
rangement with Imperial 
AYERST LABORATORIES Chemical Industries, Ltd. 
Wew York 16, N.Y. «Montreal, Canada 


5952 














NEWS we 


4. Companies with foreign sales 
didn’t suffer as badly as those with- 
out such sales during the 1958 re- 
cession. Of sixteen firms analyzed 
by Babson, only four showed de- 
clines in foreign sales. Seven regis- 
tered declines in domestic sales. 

The chart on page 66 shows 
how the domestic foreign 
operations of six leading U.S. firms 
compare. These firms made gains 
in both the American and Euro- 
pean market last year. They’re 
listed on the basis of foreign sales 
growth from 1953 to 1958. 


and 


He Uses Psychology 
To Collect Bills 


Professional men often resort to 
collection agencies when bills re- 
main unpaid too long. Here’s a re- 
verse twist. A Chicago collection 
agency is finding it can get more 
bills paid by employing a profes- 
sional man. He’s a _ psychologist 
who uses his professional knowl- 
edge to put the squeeze on debtors. 

When he was first called to head 
the agency’s research department 
two years ago, Dr. E. H. Barnes 
carefully selected his chief psy- 
chological weapon: fear. 

“You can’t get away from the 
use of fear in collecting bills,” he 
reasons. “You can’t offer the debt- 
or anything positive, like a nice 
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frosty cake. You can only 
relief from anxiety. Therefore 
collector has to make sure t 
certain amount of anxiety is pr 
ent.” 

Once he’d settled on this 
proach, Dr. Barnes began to i 
methods of making anxious deb 
ors pay up. Among other thin 
his tests showed that: ; 

1. The way you describe 
debt to the debtor is importa 
“When I want to be nice, I call 
a small account,” says Dr. Ba 
“When I want to humiliate, I 
it a petty account.” 

2. Telephone calls get better 
sults than letters. He believes tha 
because phone calls are more pé 
sonal and therefore harder to sh 
off. 

3. Letters do most good w 
debtors get them on Friday 
common payday. Dr. Barnes 
letters are most effective when 
eral are sent at short intervals 
recipients don’t have time to forg 
them. 

After 


debtors respond, 


ample, the agency that the 
chologist works for—National 


counts System, Inc.—may e 
help a deserving debtor pay 
bills by finding him a part-time } 
Since Dr. Barnes went to wo 
the agency has more than trip 
More on 





IN G.I. DISORDERS... 


keeps the mind 
off the stomach 


...the stomach 
free of pain 


Milpath 
Miltown + anticholinergic 


relieves anxiety and tension 
for enhanced antispasmodic effect 


now two Milpath forms 
for adjustability of dosage 


Yellow, scored tablets of 400 mg. mepr 

bamate and 25 mg. tridihexethy! chloride 
formerly supplied as the iodide). Bottle 
of 50 

Dosage: 

1 tablet t.i.d. at mealtime and 2 at bed 
time 


Yellow, coated tablets of 200 mg. mepr 

bamate and 25 mg. tridihexethy! chloride 
Bottle of 50 

Dosage: 

1 or 2 tablets t.i.d. at mealtime and 2 at 


A','7-0 0) OF -N @) Dp 07-0510) 5 9. UNO) 580 Dt) 
New B wick, N.. 











Alopic dermatitis before treatment 


NOW... 
to relieve inflammation fast 











@ mg. for mg. the most aciive steroid topically—up to 40 times the potency 
of hydrocortisone 


@ optimal not minimal steroid concentration for peak effectiveness . . . maxi 
mal contact at the site of the lesion 


@ stops the itch-scratch cycle to aid inflammation relief and maintain patient 
comfort day and night 


® quick-acting broad antimicrobial activity when infection threatens recover) 


@ no irritating steroid particles, no sting, stain, smell, stickiness 


*NeoDECADRON and DECADRON are trademarks of Merck & Co 





Inc 


After tr 


TO 





INDICATI 
matoses 
nsect bit 
is intact) 


CAUTION 
presence 
DOSAGE: 
Topical C 
fected are 
Additiona 
Gans ont 











XUM 












After treatment ACTUAL CLINICAL PHOTOGRAPHS 


TOPICAL CREAM 


(NeoDecad 


DEXAMETHASONE 21-PHOSPHATE—NEOMYCIN SULFATE 





* 























active ingredients 
INDICATIONS: Aller flammatory der- Steroid | Dexamethasone \ 
tency r ag ONS eS ey Concen- | 21-Phosphate (as |Neomycin {Supplied | 
atoses, with or without pruritus, sunburn; Product tration | the disodium salt) § Sulfate | 
insect bites; otitis externa (only if the drum h 
, 5 Gm. 
Maxt® is intact) i mg = (% 07.) i 
equivalen . 
CAUTION: Steroids should not be used in the NeoDECADRON 0.1% 1 mg./Gm. to 3.5 mg so 1 
atient presence of tuberculosis of the skin o— — (% 02.) 
; tube 
DOSAGE: A small quantity of NeoDECADRON 53 
Topical Cream (0.1%) is applied to the af- % ~ ) 
overy F fected area 2- . 
ed area 2-3 times daily DECADRON 0.1% 1 mg./Gm. Px ee 
Additional information is available to physi- Phosphate Ch 02) 
Gans on request. tube 








Oc) MERCK SHARP & DOHME, Division of Merck & Co., INC., Philadelphia 1, Pa. 

















PURE ANTIHISTAMINE ACTION 

NOW A PHARMACOLOGIC FACT 
ALIS] DISOM | 

SHE! HE MOLECULAR DROSS 











—) 

= 2 
s n 
5s = 


Ss FF se e« 


FEES: 
Sos & 


5 
a 


; a J 3 
os 
25° = 
“a [ - = rm 


fi a8 


NEW...IN THE TREATMENT OF 
T ALLERGIC DISORDERS 


. e“*, high therapeutic index’”’ 
S$ | et 
~\ © unsurpassed clinical efficacy 
ey AN + highly effective in exceptionally small doses 


>» « side effects reduced to placebo level 


Disomer....a major scientific advance 
in the pharmacology of antihistamines! 


DisoMER was described as being “...as close toa from allergic symptoms. Ready now for your pre- 











pharmacologically pure form of histamine antago-  scription—DisoMER is available in a variety of 





nist as the chemist can produce.”' Incorporating dosage forms to fit your patients’ individual 





the newest knowledge of structure-function rela- requirements. 







tionships, DisoMER comes closest thus far to the : Avaltabitiey 
é DISOMER CHRONOTAB* ose . 6 mg. 
| therapeutic ideal of pure antihistamine activity. pisomER CHRONOTAB* : 4 mg. 
) DisomMeER represents the d-isomer of racemic DISOMER Tablets 2 mg. 
DISOMER Syrup -+» 2 mg. per 5S cc 





brompheniramine maleate. In shedding the 
| isomer a high point in clinical effectiveness is Usual dosage 







2 ad ; ‘ 6 mg. CHRONOTAB bid. 
achieved while side effects are reduced to the 4 mg. CHRONOTAB arr 
| placebo level. 2 mg. Tablet qid. 

Syrup | teaspoonful ; q.id. 


| Therapeutic results have been noteworthy with 







% effectivene . ed2 E = 
94.7% effectiveness reported.? Equally note *Chronotab is White's repeat-action tablet 
Worthy is the virtual absence of clinically signifi- 


ant adverse reactions. Indeed, the sole side effect References: (1) Gould, A. H. and Long, D. L.: Clinical 
; af . | dd ‘ | Pharmacology and Therapeutic Use of Dexbromphen- 
Meported was occasional, mild drowsiness in only _ iramine Maleate ( Disomer ), a new Histamine Antago- 


47% of patients. nist (submitted for publication). (2) Medical Department, 
White Laboratories, Inc 


With Disomenr your allergic patient remains your. wHITE LABORATORIES. INC _ ’ 
Mkert patient while enjoying unsurpassed freedom Kenilworth, New Jersey m4 “— — 


DPD ISOMER 








DEXBROMPHENIRAMINE MALEATE 


sheds the molecular dross 
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its collections. Declares an agency 
executive: 

“At the time we employed Dr. 
Barnes, we were collecting ap- 
proximately $50,000 a month. 
After two years, we are collecting 
$170,000 a month. To the best of 
my knowledge our recovery rate 
is the highest in the nation. We are 
averaging 79 per cent collection 
on those accounts that we are able 
to locate.” 


New Rx Is Proposed to Cut 
Down Medical Reading 
Doctors who hope to dig them- 
selves out from under a backlog 
of medical reading had better 
speed up: The backlog is growing. 
In 1957 alone, for instance, the 
literature grew by another 200,000 
articles; they streamed at doctors 
from more than 4,000 medical 
journals, 659 of them in the 
United States. 

That’s the count made by a 
Detroit doctor. He proposes how 
to make this torrent more man- 
ageable. He'd like to see the jour- 
nals print only articles that are 
really informative. 

Which articles aren’t? Plenty, 
according to Dr. I. Donald Fagin. 
He says a surprising number of 
doctors turn out articles just to: 

{ “Boost ego satisfaction... 
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There is something strangely satis- 
fying to many of us in seeing our 
names in print.” 

{ Build professional prestige: 
“The publication of medical ar- 
ticles is an accepted and ethical 
form of advertising.” 

{ Meet demands of medical au- 
thorities: “Specialty boards and 
colleges and various accreditation 
committees encourage or demand 
publications as indications of ac- 
tive interest in the field.” 

“But editors should recognize 
that they have a greater responsi- 
bility to the readers than they do 
to the writers,” says Dr. Fagin. In 
order to give doctor-readers a 
break, he makes these suggestions: 

1. Editors should refuse “to 
publish papers by more than two, 
or at most three co-authors... 
Perhaps this would serve to miti- 
gate the tendency of some depart- 
ment heads to stimulate publica- 
tions just so their names might be 
attached (often as an honorari- 
um).” 

2. Journals themselves should 
merge. For example, “hospital 
journals of large cities could merge 
into one . . . Several state journals 
could merge into one regional 
journal [like] the New England 
Journal of Medicine or the Missis- 
sippi Valley Medical Journal.” 

3. Specialty boards and colleges 
should take article-writing off their 
lists of qualifications. END 
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a refinement in rauwolfia alkaloid therapy 


ir better management of hypertension moderj| 


i =— 
aS . . 
\5 % er ae a purified alkaloid of rauwolfia.... 

b, v~ fe lessens the frequency and/or severity 


of these reserpine side effects: 


uy) 
a v | 


Yt nightmares - gastrointestinal effects 


Y a oo 
GO \ be mental depression - bradycardia - sedation 


| 
Sa + weakness - fatigue - lassitude - sleepiness + 


useful alone for gradual, sustained 
lowering of blood pressure in mild to 
moderate labile hypertension 


| useful as adjunctive therapy in severe 
\ A \ hypertension for reducing dosage and thus 
\ ‘ 
| ell side effects of other agents 
\ 


\ ji Professional information 


\ | \ | eT /| available on request 


¢ 2 
be | ‘ d { ack, 


q 
PFIZER LABORATORIES Division, Chas. Pfizer & Co., Inc. Brooklyn 6, N.Y Pfizer) Science for the world’s well-being ™ 
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A well-balanced 
moderate low-fat 
breakfast for 
teen-age girls, 
16-19 years 


When a moderate reduction of dietary fat is indicated 
for girls in their late teens, the basic cereal and milk 
breakfast merits consideration. This breakfast is moder- 
ately low in fat because its fat content of 10.9 gm 
provides 20 per cent of the total calories. As shown in the 


recommended dietary allowances* and the nutritional contribution of a moderate low-fat breakfast 


Menu: 














table below, it contributes well-balanced nourishment. 
It provides “Girls, 16 to 19 Years” with approximately 
one-fourth of the recommended dietary allowances! of 
complete protein, important B vitamins, essential 
minerals; and provides quick and lasting energy 


Orange Juice—4 oz.; 

Cereal, dry weight—I1 oz.; 

Whole Milk—4 oz.; Sugar—I teaspoon; 
Toast (white, enriched)—2 slices; 
Butter—5 gm. (about | teaspoon) ; 
Nonfat Milk—8 oz. 























; Vitamin * Niacin Ascorbic Rito: 
Nutrients Calories Protein Calcium tron A Thiamine Riboflavin equiv Aad 
Totals supplied by . =) ae oe Ritali 
sic Breokfast** $03 20.9 gm. 0.532 gm. 27mg. S8BLU. O46 mg. 080mg. 7.36 mg. 65.5 m5 " 
Recommended Dietary' 
Allowances—Girls, 16 to 19 Bion 
Yeors (54 kg.—120 Ib.) 2400 75 gm. 1.3 gm. 1Smg. 50001U. 1.2 mg. 1.9 mg. 16 mg. 80 mg. ribofl 
a 
Percentage Contributed - 
by Bosic Breakfast 20.9% 27.9% 40.9% 18.0% 11.8% 38.3% 42.1% 46.0% 81.9% pyrido: 
ee : —— aaa ee ea in vit 
* Revised 1958. Food and Nutrition Board, National Research ‘The allowance levels are intended to cover individwal variations dice 
Council, Washington, D.C. among most normal persons as they live in the United States under 
“Cereal Inte, ne: Breakfst Source Book, Chicago: Cereal SN yr 
. ° ce workers or others in sedentary occupations they are excessive 
Wart, B. K., and Merrill, A. L.: Composition of Foods— Raw. Adjustments must be made for variations in body size, age, Dos 
Processed, Prepared. U.S.D.A. Agriculture Handbook No. 8, 1930. physical activity, and environmental temperature 
Supp 
Refere 
CEREAL INSTITUTE, INC.§ brra 
135 South La Salle Street, Chicago 3 
A research and educational endeavor devoted to the betterment of national nutrition 
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a 


ew revitalizing tonic 


rigitens ie 
e second half of life! 


sense of frustration and inadequacy, faulty nutrition, waning 
function—RITONIC meets all these problems of middle age and 
let-down. The unique combination of RITALIN, the j 
central stimulant, with a balanced complement of vitamins, calcium, / 
hormones acts to renew vitality, re-establish hormonal ’ 
anabolic benefits, and improve nutritional status. 







ys 













found Ritonic to be a safe, effective geriatric 
nt...”! “Patients reported an increase in 
, Vitality and sense of well being.” 


ESCRIBE RITONIC 
your geriatric patients, your middle-aged patients and your postmenopausal patients. 
















——_ Ritonic Capsule contains: 
es. . Ritalin® hydrochloride 5 mg. ag OE. —— 
5.5 mg. methyltestosterone 1.25 mg. yg Remember ‘ 
ethinyl estradiol 5 micrograms , ’ SERPASIL 
80 mg. thiamin (vitamin B,) 5 mg. con. feerping CWA) 
riboflavin (vitamin B.) 1 mg. “for the anxious 
81.9% pyridoxin (vitamin B.) 2 mg. 
a vitamin B,, activity 2 micrograms 
nicotinamide Sime a 
dicalcium phosphate Se 8 § } | «, lee 
Dosage: One Ritonic Capsule in mid-morning and one in mid-afternoon. 
Supplied: Ritonic CAPSULES; bottles of 100. 
Refi : 1. Natenshon, A. L.: J. Am. Geriatrics Soc. 6: 534 (July) 1958. 
2. Bachrach, S.: To be published. 
NC. RITALIN® hydrochloride (methylphenidate hydrochloride CIBA) 
} 
oS hee cas 
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“If it’s all the same to you, 
I'd rather not hear about 
your delicious lunch!” 


DEXAMYL* SPANSULE? capsules 
can help the overweight patient maintain both 
her low-calorie diet and her composure. 


e A single ‘Dexamyl’ Spansule capsule provides 
daylong control of appetite—at and between 
meals. 

“‘Dexamyl’ also helps relieve the tension and 
anxiety that so frequently accompany dietary 
restriction. 


In your overweight patients who are listless and 
lethargic— 
DEXEDRINE! SPANSULE Capsulesassure both day- 
long control of appetite and gentle stimulation. 


‘Spansule’ capsules « tablets « elixir 


WG SMITH KLINE & FRENCH LABORATORIES 


*T.M. Reg. U.S. Pat. Off. 
+ T.M. Reg. U.S. Pat. Off. for sustained release capsules, S.K.F. 
+T.M. Reg. U.S. Pat. Off. for dextro-amphetamine sulfate, S.K.F, 
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ELECTRO 
CARDIOGRAPH 








DIATHERMY 


To make sure that Burdick electromedical 
equipment is always among the finest 
available, our research and engineering 
departments constantly strive to improve 
existing units and to develop new products. 


| 
} 
| 
ELECTROCARDIOGRAPH — The new dual- | 
speed EK-Iill has been given enthusiastic ] 
acclaim by doctors everywhere, providing 
either 25 mm. or 50-mm-per-second paper ] 
speed — for more accurate diagnosis un- i 
der the most difficult situations. 


ULTRASOUND—The new UT-400 provides 
the utmost in ultrasonic versatility—either 
continuous or pulsed ultrasound is produced. / 


DIATHERMY — The Burdick MF-49 unit | ia 

offers a compact yet effective means for _ nts 
every short wave application. For micro- 2 
wave diathermy it’s Burdick's popular al 
MW-1 Microtherm.® | 


MUSCLE STIMULATOR — The new MS-300 

is ideal for electrical stimulation of in- | 
nervated muscle tissue. It provides effec- / 
tive therapy for the individual condition 
treated, without patient discomfort. 


INFRARED — The Zoalite series has be- |} MUSCLE , 
come a standard of quality and perform- STIMULATOR 

ance for the hospital, physician’s office and 

home use on prescription. 


CARDIAC MONITOR — The new TC-20 
Telecor monitors heart beat during surgery, 
either electrically or mechanically. An in- 
valuable instrument with many applications. 








THE BURDICK CORPORATION 
MILTON, WISCONSIN 
Branch Offices: New York * Chicago « Atlanta 
* Los Angeles * Dealers in ali principal cities 
INFRAREL 







CARDIAC MONITOR 
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the modern “’HANDS-OFF” 
therapy for allergic and 
inflammatory dermatoses 


METI-DERM” AEROSOL 


prednisolone 


touch a button on the can... 





only the cooling, soothing 
spray touches the patient 
instant cooling relief 

faster healing + easy to apply 
colorless + economical 

plus all the regular topical 

“Meti” steroid benefits 

and when infection threatens 
METI-DERM with Neomycin Aerosol 
packaging 

both available in 150 Gm. and new 
pocket-size 50 Gm. spray containers 
also available 

MeTI-DERM Cream 0.5% and 
METI-DERM Ointment 0.5% with 
Neomycin 

Tubes of 10 and 25 Gm. 

Meti,® brand of corticosteroid 
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for the first few days of life 
VLPENTA #1 — vitamins 
KE-C to protect against 
hemorrhagic and metabolic 
disorders in premature 
and full-term infants. 








for infants and young chil- 
tren VILPENTA *2—vita- 
mins A-D-C-E to assure op- 
timal development and 
normal growth during the 
first few years of life. 







































VI-PENTA *3 — vitamins 
A-D-C-E plus six essential 
B-complex factors to meet 
greater nutritional de- 
mand in the maturing 
years. 


Just 0.6 cc of each Vi- 
Penta Drops formula pro- 
vides generous daily sup- 
plementation. May be 
given directly from the 
dropper or added to food 
or beverage. 


With the first Vi-Penta Drop, you start day-old patients on the road to good 


health — and, by meeting “growing” 


vitamin needs with specific Vi-Penta 


formulations, you can continue to build a solid foundation for normal growth. 
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essential vitamins for every “growing” age 


Vi-Penta® Roche® 


for children and adolescents 










— 














Traffic: jammed 
Car: stalled 
Temper: mild 
Uicer: quiet 


Here’s a man whose ulcer once would have 
protested strongly—not just at traffic prob- 
lems—but at the entire gamut of stress to 
which modern man is subjected. 

His physician, aware that 
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: We Scraped the Barrel 





n When this doctor and his friends 
really got to work, they came up 
with plenty of deductions they’d 
been missing. For instance .. . 


é4y’ve started thinking about 
| what I can deduct on this 
year’s income tax return,” said 
Joe Hines. “Do you suppose any 
»of us ever uncovers all the deduc- 
‘tions he has coming to him?” He 
wasn’t addressing anybody in 
particular. He put the question 
"to the dinner table at our Journal 
Club meeting. 
“The smart thing is to leave it 








for Tax Deductions 


BY FORREST P. WHITE, M.D. 


to your accountant,” said Henry 
Smithers. “My man takes the fig- 
ures right from my account 
books. So he can’t miss getting 
them all.” 

I listened to Henry with great 
interest. I do my own accounting 
and tax work, and I’ve taken 
time over the years to read all I 
could find on what’s deductible. 
So I broke into the conversation: 

“Well and good. But the best 
accountant in the world can’t 
claim more deductions for you 
than your records show him. 
There are plenty of possibilities 








THIS ARTICLE has won a MEDICAL ECONOMICS Award for its author, a pediatrician in Nor- 
| folk, Va. The tax information in it has been checked and fully verified. 
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TAX DEDUCTIONS 


that most doctors miss; they just 
don’t think of them.” 

“For instance?” asked Henry. 

“For instance, how about your 
garage at home? You keep your 
professional car in it. Do you 
claim at least some deprecia- 
tion?” 


One They’d Missed 


Henry admitted he’d never 
thought of that. Neither had sev- 
eral other men at the table. We 
estimated that a frame garage 
would depreciate completely in 
twenty-five years, so that 4 per 
cent of its cost could be written 
off each year. For a garage val- 
ued at $2,000, this adds up to an 
$80 deduction each year for 
twenty-five years. Something can 
also be deducted for heating and 
lighting it, and for painting and 
repairs. “Even if you use your 
car only partly for business, you 
can deduct a proportionate share 
of your garage expenses,” I 
pointed out. 

Later, when the medical part 
of the evening was over, we sat 
around the table and had a ses- 
sion of all-out barrel-scraping 
for tax deductions. Some of the 
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items we came up with may help 
you save quite a few dollars on 
your 1959 tax return. Among 
them: 

Baby sitters: Jack Freeman 
and his wife step out about twice 
a week; and they hire a sitter 
who watches their children, re- 
fers telephone calls, and takes 
messages. Jack figures her duties 
as half child-watching, half 
phone-watching. So he records 
half her fee as a business expense 
—about $125 a year. 


Sitters and Charity 

John Old’s wife helps out in 
the school library one day a 
week while a baby sitter stays 
with her infant child. “I can’t 
claim a charitable deduction for 
the value of my wife’s services,” 
said John. “But I can deduct for 
the cost of the baby sitter. My ac- 
countant told me you can claim 
the wages you pay a household 
worker to allow you to perform 
charitable work.”, 

Casualty Our 
caught the fringe of a hurricane 
last summer. So most of us had 
damage to report: ripped awn- 
ings, splintered lawn furniture, 


losses: area 
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and other such items. Costs of 
pumping out flooded cellars and 
cleaning up debris could be 
counted, too. And those of us 
who'd had ruined shrubbery and 
trees could deduct for them to 
the extent that their loss de- 
creases the value of our property. 

As we talked, one doctor after 
another remembered half-forgot- 
ten casualty items. George Har- 
dy had backed the car into his 
boy’s new bicycle. John Old’s 
bag had been stolen from his au- 
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tomobile. Henry Smithers had 
paid the first $100 on the damage 
to his personal car when his wife 
skidded it into a tree. Vandals 
had thrown rocks through the 
windows of Jack Freeman’s 
greenhouse. 

Contributions: Nobody was 
likely to overlook his church or 
welfare fund contributions, but 
there were plenty of other possi- 
ble lapses. One doctor has four 
children at Sunday school; yet 
he’d given no thought to the 





“I know he’s a pediatrician. But I just can’t get used 
to any other doctor.” 
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TAX DEDUCTIONS 


quarter that each of them tosses 
in the plate every week. Several 
of us had forgotten what we’ve 
given to the many ‘Mothers’ 
Marches.” Almost nobody had 
kept a record of the clothing and 
goods his family has turned over 
to Goodwill agencies, the Salva- 
tion Army, or other charitable 
organizations. 


Don’t Junk Money! 

I was able to show how such 
deductions can pile up. A few 
months ago, my wife gave the 
Salvation Army two old chairs, 
an outgrown bicycle, a child’s 
wagon, an overcoat, and a siz- 
able assortment of children’s and 
adults’ clothing and shoes. I fig- 
ured the “fair market value” at 
anywhere from 10 to 30 per cent 
of the original cost, depending 
on each item’s condition. So I 
plan to take a total deduction of 
nearly $100 for this one easy-to- 
forget donation. 

Some other charitable contri- 
butions that started us thinking: 

So far this year, John Old has 
burned up about $30 worth of 
gasoline while driving around for 
his church’s building fund com- 


88 





MEDICAL ECONOMICS * DECEMBER 7, 1959 


mittee. George Hardy’s wife has 
laid out $10 for her Gray Lady 
uniform. And Mrs. Henry Smith- 
ers has spent about $20 for food 
she has contributed to church so- 
cials. 

Interest: It’s a rare doctor who 
doesn’t bother to deduct for the 
interest on his home mortage and 
on any business loans he has 
made. But we turned up a couple 
of other items that some of us 
had been missing out on. 


Fee Counts as Interest 

“When I sold my house,” said 
Joe Hines, “I had to pay a $200 
fee to the bank for paying my 
mortgage off early. My lawyer 
tells me I can claim that $200 as 
an interest deduction.” 

Only a couple of my colleagues 
have been routinely claiming in- 
terest deductions for their install- 
ment purchases. “This is some- 
thing everybody should keep in 
mind,” I observed. “The law per- 
mits deductions for whatever is 
labeled ‘interest’ on monthly 
statements of credit firms. And 
if the interest is lumped into car- 
rying charges and not listed sep- 

More on 358 
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These Doctors’ Wives 


Are Money-Makers 


You may get an inspiration from this account of an all-girl real 
estate syndicate that’s headed by a doctor’s wife. It gives the 
women a financial education—and it’s profitable, too 


By William N. Jeffers 


O ne afternoon, the wife of Dr. 
Harold Carron—a Tampa, 
Fla., anesthesiologist—was chat- 
ting-with a friend. Their subject: 
Florida’s real estate boom. 

“Wish I could get in on it,” 
sighed the friend. “But I’ve got 
only a few hundred loose dollars. 
About enough to buy ten square 
feet of land.” 

“Same here,” said Joyce Car- 
ron. “I could add about ten feet 
to yours.” 

Suddenly, then, she sat up 
straight. “Say, that’s an idea!” 
she exclaimed . . . 





In the two years since Mrs. 
Carron was thus inspired, the 
gleam in her eye has become a 
flourishing organization. 
Through it, the two housewives 
and some 400 other women are 
on the road toward handsome 
profits from investments in Flor- 
ida property. 

Their real estate syndicate 
isn’t unprecedented. Like a num- 
ber of similar enterprises that 
have blossomed in recent years, 
it sells low-priced shares to small 
investors and pools the proceeds 
to invest in both land and build- 
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MONEY-MAKING WIVES 


ings. But it’s unique in one re- 
spect: Associated Women Inves- 
tors, Inc., is just what its name 
implies. Under its by-laws, no 
man may ever own a share of 
stock. And all its eleven officers 
and directors are women—three 
of them doctors’ wives. Here’s 
the full story (an inspiring one, 
perhaps, for your wife) : 

A long time ago, Dr. Carron 
began talking to his wife about 
the value of investment-club ex- 
perience. “I wonder why there 


aren’t more such clubs for wom- 
en only,” he'd say. “Investing en- 
tirely on their own would be a 
darn good way for wives to learn 
a little about finance before 
they’re widows.” 

Joyce Carron agreed. Still, the 
idea didn’t seem to apply to her; 
as holder of a University of lowa 
master’s degree in industrial 
management, she’s no babe in 
the business woods. But two 
years ago, on the afternoon when 
she and her friend were discuss- 





pocror’s wire Joyce Carron, founder of the nationally known Associated 
Women’s Investors, Inc., relaxes with her husband, Harold. 
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ing the real estate boom, she sud- 
denly recalled her husband's 
words. She repeated them to her 
friend, and the idea caught fire. 
Before the afternoon was over, 
the two women had decided to 
get around their lack of funds by 
persuading four or five friends to 
throw a few hundred dollars each 
into a common pool. 

“We didn’t aim very high,” 
says Mrs. Carron. “We just want- 
ed to take a modest flier.” 

But many more than “four or 








five” Tampa women jumped at 
the chance to make money. 
Within two weeks, the new or- 
ganization had twenty-five mem- 
bers. And dozens more were 
knocking at the door. 

What to do? “Incorporate,” 
said a lawyer. So the group in- 
corporated as Associated Wom- 
en Investors and issued 50,000 
shares of its stock at $2 a share. 
Joyce Carron became president; 
and among the elected directors 
were two other Tampa doctors’ 





ON THE JOB, Mrs. Carron, as a member of A.W.1.’s board of directors, 
judges the possibilities of a piece of investment property. 
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MONEY-MAKING WIVES 





wives, Mrs. Horace A. Knowlton 
and Mrs. Leffie M. Carlton Jr. In 
no time at all, A.W.I. had 100 
shareholders and owned two 
well-placed tracts of land and an 
orange grove—worth a total of 
about $40,000. 

At this point, lightning struck. 

It struck in the person of Syl- 
via Porter, the nationally syndi- 
cated financial writer. Miss Port- 
er happened to visit Tampa, 
where she met some of A.W.I.’s 
directors. She investigated the or- 
ganization—and was so charmed 
she bought stock. She then wrote 
a glowing account of the organi- 
zation for her newspaper col- 
umn. Result: a deluge of mail. 


Pp. talk 





On the ward, we'd been treating a rather tough but shapely 
blonde for a venereal infection. One morning on rounds, we 
decided she was well enough to go home and told her so. 
She was still beaming at the good news when the hospital 
chaplain, who’d been making his rounds behind us, reached 
her bedside. “Why the big smile?” he asked her cheerily. 
“I’m so much better I’m going home today!” she replied. 
“That’s wonderful, wonderful!” the chaplain exclaimed. 
“Well, keep up the good work, keep up the good work 
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Women from all over the 
country were apparently yearn- 
ing for just such an opportunity. 
Hundreds of letters were dump- 
ed at the Carrons’ door every 
day. “It was like Christmas in 
October,” Joyce Carron recalls. 

To accommodate the demand, 
which involved selling stock out- 
side its own state, now A.W.I. 
had to be qualified by the Se- 
curities and Exchange Commis- 
sion. This was soon accom- 
plished. In less than two weeks 
after the stock became available 
nationally, the remaining shares 
of the original issue of 50,000 
were sold out. So A.W.I. recap- 
More-on 352 
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—ELMER VAN DYKE, M.D. 
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ARE YOU COURTING EMBEZZLEMENT? 


Most aides are honest, but that’s no reason to 


refuse to safeguard your money against possible 


theft. Here are eight steps every doctor should take 


By Horace Cotton 


t’s a fact none of us likes to face, 
but let’s face it: Every year 
produces its crop of embezzle- 
ments by doctors’ aides. The vast 
majority of secretaries are honest 
and: dependable. So are the vast 
majority of bank presidents; but 
occasionally one of them ab- 
sconds with his depositors’ funds. 
To guard against the remote 
chance that this might happen, 
all banks take certain measures 
to protect their money. No hon- 
est official or employe resents 
such common-sense carefulness. 
Nor will a loyal doctor’s aide re- 


sent routine carefulness on the 
part of her boss. Every intelligent 
girl is aware that bad things can 
and do happen in some offices. 
In my work as a management 
consultant, I’ve had my share of 
experience with some of those 
bad things. For example, | re- 
member how one girl nicked her 
employer for five bucks a day for 
several months. She’d pocket a 
five-spot, show it on the daybook 
as a charge, but post it in the 
“Paid” column on the patient’s 
ledger card. No risk of the pa- 
tient’s being dunned—because 





THE AUTHOR, a North Carolina management consultant, is development counsel to Black & 
Skaggs Associates, Battle Creek, Mich., parent organization of the PM group of professional 


management firms. 
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EMBEZZLEMENT 


the doctor never checked the 
ledger cards against the daybook. 
The girl had been working in the 
office for over four months when 
he finally—just by chance—dis- 
covered what was going on. 

I know of another secretary 
who finagled the incoming 
checks. Only the small ones. She 
kept a few of them off the day- 
book—not forgetting, however, 
to post the payments on the ledg- 
er cards. When she had $50 
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“] was dancing at the country club, and this fella 
noticed a small lump on my breast... 
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worth of hoarded checks, she de- 
posited them in the right place: 
the doctor’s bank account. But 
first she transferred an equiva- 
lent amount of greenbacks to her 
purse. Thus, her unitemized de- 
posit slips always tallied with her 
daybook totals. 

She robbed Peter and paid 
Paul in this way for a few 
months. Then, one day, a $20 
check bounced back from the 
bank. The aide happened to be 
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out at the time; so the doctor 
himself phoned the patient about 
the check. That’s when he 
learned it had been deposited 
long after its date. His suspicions 
aroused, he soon figured out the 
whole sordid story. 

Not every embezzlement gets 
uncovered so quickly. I still re- 
member with a shudder Juanita, 
a paragon of a secretary who 
worked an artful racket on her 
last employer for four years: 

She ordered custom-printed 
receipt books two at a time. She 
kept one on her desk and took 
the other home each night. 
Whenever she collected cash 
from a patient, she gave him a 
receipt. And her carefully kept 
totals tallied beautifully—but 
only with the duplicate receipts 
in book #1. Meanwhile, she was 
also issuing receipts out of the 
second receipt book (the one she 
took home with her). 

During four years, Juanita 
stole an average of about $100 a 
week. Since the doctor was 
grossing $7,000 a month, he nev- 
er noticed the missing $400. He 
karned the stunning truth only 
iter a thorough audit of his 





books—an audit that seemed 
necessary when he heard that 
Juanita had worked the same 
dodge on two previous physi- 
cian-employers. 

I could tell you several more 
such true tales. But I think it’s 
time to stop making your flesh 
creep. Let’s move on from a dis- 
cussion of the disease to a dis- 
cussion of how you can prevent 
it. I strongly recommend that ev- 
ery doctor take the following 
precautionary measures against 
embezzlement: 


How to Prevent It 

1. Investigate every girl you 
hire for a position of trust. Few 
doctors do this. They may check 
with the last employer; but only 
rarely do they delve deeper. 

There’s an easy and depend- 
able way to get a thorough 
check: Have the new employe 
file application for a fidelity 
bond. The bonding company will 
do the sleuthing for you. 

2. If you have two employes, 
divide the “money work” be- 
tween them. The odds are against 
their conspiring to cheat you. 
You have only one girl? Then 
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EMBEZZLEMENT 


get into the act yourself. After 
all, it’s your money. 

3. Never sign blank checks. 
This is so obvious that I’m em- 
barrassed to mention it. But I’ve 
known too many otherwise 
shrewd employers who have suf- 
fered from being free and easy 
with their signatures. 

If you lose money in this man- 
ner, you're not so much the vic- 
tim of embezzlement as an ac- 
complice through negligence. 


Run a Yearly Check 

4. See to it that every employe 
who handles money takes a va- 
cation during the year. While 
she’s away, have all bills sent out 
to your patients. This is the 
equivalent of an auditor’s annual 
verification of accounts receiv- 
able in a commercial firm. 

If there’s any jiggery-pokery 
afoot, it’s a good way of unearth- 
ing it. For if a patient gets a bill 
for a fee he has already paid, 
he’ll speak up fast! 

To do this special once-a-year 
billing, borrow a girl from a col- 
league. Then return the compli- 
ment: Lend him your Girl Friday 
for the same purpose. 
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5. Have an outsider check 
your accounting set-up and audit 
your books periodically. The job 
can be done by an accountant, a 
management man, or a sharp- 
witted friend. He must simply be 
someone who, if he sees shells, 
can guess eggs. It’s a matter of 
record that periodic inspection 
of the books lowers the embez- 
zlement risk. 

6. Show some interest in your 
aide’s book work. The fact that 
you know something about her 
job will encourage the good 
bookkeeper and discourage the 
light-fingered one. 

Every few months, pick up the 
daybook and open it at.a page 
several weeks old. Go to the file 
of patients’ ledger cards and pull 
the cards corresponding with the 
daybook names you’ve chosen 
for checking. Compare the book 
entries with the card entries. If 
they disagree, try more pages, 
more cards. If too many incon- 
sistencies suggest something 
worse than merely sloppy post- 
ing, call in an accountant. 

7. Pay your girl an adequate 
salary. That way, you protect 
yourself against one common fa- 
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jonalization of embezzlers: “It 
n't wrong to steal a loaf of 
tread when you're starving.” 

8. Update your system for 
handling charges and payments. 
There’s no system that will pre- 
vent a skilled embezzler from 
giting away with theft for a 
while. But there are systems that 
make it harder for them to suc- 
ceed for long. 

One such system that’s grow- 
ing rapidly in popularity is the 








so-called pegboard. There are 
many versions of it, but the fea- 
ture common to all of them is 
duplicate posting by means of 
carbon paper. Here, essentially, 
ishow one such system works: 
The doctor indicates his 
charges on a charge slip, which 





is turned in to Girl Friday. For 
each slip, she writes either a re- 
ceipt (if the patient pays) or a 
bill (if he doesn’t). The receipt 
or bill is then carbon-posted to 
both the daybook and the pa- 
tient’s ledger cards at the same 
writing. 

Incoming payments on charge 
accounts are entered through 
the pegboard, too. And the pa- 
tient’s monthly statement is a 
facsimile of his ledger card. 

As I’ve indicated, the above 
procedure isn’t embezzlement- 
proof. But it makes filching more 
difficult, because the doctor and 
the patient get into the act. That’s 
a topflight safeguard against a 
variety of possible errors, as well 
as against wrongdoing. END 


D isturbing the peace 


A 58-year-old patient complained of reduced virility, espe- 
cially after a few drinks. He wasn’t willing to cut down on 
his liquor, so I prescribed a course of testosterone. 

One day soon after, he came back to my office, with 
mixed feelings. “Doctor,” he said, “that stuff works like a 
charm, but usually not before 3 a.M. Could the shots be 
timed a little better? My wife is getting annoyed as hell.” 


—-ERNEST B. HOFMAN, M.D. 
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PROBLEM 


CLINIC: 





When and how should the doctor 


scale his fees up or down according 


to the patient’s ability to pay? 


ens new is needed to 
solve some of the knottiest 
business problems you face—the 
sort of problem where one ex- 
pert’s recommendations differ 
sharply from the next expert’s. 
What’s needed is a real thrashing 
out of the problem, with experts 
representing every point of view 
talking their way toward a con- 
sensus. 

That’s just what MEDICAL 
ECONOMICS recently arranged for 
you. It set up a “problem clinic” 
in New York City. It brought 





there eight leading professional 
business consultants from all ov- 
er the country. It added as many 
more practicing physicians and 
MEDICAL ECONOMICS editors. lt 
got them all talking for the better 
part of two days about the busi- 
ness problems of greatest com 
cern to you. 

One such discussion appeafs 
here in condensed form. At the 
end of it, all participants said 
they'd arrived at some useful 
new conclusions. The editors be- 
lieve you'll say the same. 
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Mrs. CHEVALIER: The Na- 
tional Opinion Research 
Center reported last year that 
three out of five doctors vary 
their fees according to the pa- 
tient’s ability to pay. My own im- 
pression is that five out of five 
doctors do so in at least some in- 
stances. It may be only for that 
YF litte old lady on a pension who’s 
been coming in for thirty years. 
ng But I doubt if there’s a doctor 

who doesn’t ever deviate from his 
usual fees. 
So the doctor’s problem is 
probably not whether to scale 
ional fees up or down. It’s when to do 
ll ov-@ it, how to do it, and how much 
nany® to do it. Should he stick to his 
and standard fees except for extreme- 
rs. It ly rich or poor patients? Should 
etter he have two sets of standard fees 
usi- ff —one for patients who take pri- 
com-@ vate rooms in the hospital, the 
other for semiprivate patients? 
eats Or should he set a good many 
| the fees individually—perhaps 
said} charge a percentage of the pa- 
eful f tient’s income? 
s be- As management consultants, 
you people have studied the fee- 




















setting habits of several thousand 
doctors at close range. What 
have you seen and learned that 
would be helpful to the profes- 
sion at large? Let’s hear first 
from Chicago. Paul Revenaugh? 

Mr. REVENAUGH: When I 
was first exposed to this problem 
of fee setting, I dug back a bit in 
history. I found that the earliest 
recorded solution was around 
2000 B.c. The Egyptians used to 
shave their heads for sanitary 
reasons. If a man got sick, they 
let his hair grow. After he had 
got well, they cut the hair off and 
weighed it. He was charged ac- 
cordingly. That’s standardiza- 
tion. 

Starting with that system, I 
studied every possible way of 
measuring the value of medical 
services. I finally came to the 
conclusion that the true value of 
all personal services is their val- 
ue to the recipient. 

The president of a bank is 
paid according to his value to 
that bank. So is the janitor. 
That’s why the president may be 
paid ten times as much as the 
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janitor, even though both work 
forty hours a week. 

Now, if a doctor renders one 
hour of service to each, should 
the fee be the same in both cases? 

I say no. It’s worth more to the 
bank president to be restored to 
good health. Realizing this, he’s 
willing to pay more—if the doc- 
tor will let him. 

Mrs. CHEVALIER: How does 
the doctor arrange that? 

Mr. REVENAUGH: He says 
something like this: “I’d like you 


to set the fee for the service I’ve 
rendered. Normally it’s worth a 
week of the patient’s income, as 
I figure it, but the important 
thing is for you to be satisfied 
that the charge is fair. So what 
would you say?” 

Mrs. CHEVALIER: How do pa- 
tients react to this? 

Mr. REVENAUGH: They near- 
ly always name a figure that’s 
reasonably close to the “week's 
income” or whatever the doctor 
suggested. Since they name it, 
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they’re satisfied with it. That’s 
the important point. 

Mrs. CHEVALIER: As I under- 
stand it, then, the doctors using 
ihis system have fee schedules 
something like this: Procedure X 
sworth one week of the patient’s 
income; Procedure Y is worth 
wo weeks of the patient’s in- 
come; Procedure Z is worth one 
month of the patient’s income. 
Am I correct? 

Mr. REVENAUGH: Correct— 
but only for major procedures. 
Fees are pretty well standardized 
now for most of the routine office 
services. 


They Reduce Fees 
Mr. MILLs: West of Chicago, 
lees aré pretty well standardized 
for all procedures. We don’t 








have the wealthy people that you 
iave in Chicago, Paul. So there’s 
ery little scaling up of fees. 

The only place I see your sys- 
tm used is in Kansas City. The 
ibstetricians there base their fees 
m the husband’s income. They 
charge one-half of the husband’s 
nonthly salary, with a minimum 
of $250. 

I see a lot more scaling down. 
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This is done primarily by doctors 
who have served patients for ten, 
fifteen, or twenty years and then 
raised their fees. They are hes- 
itant to charge older patients the 
new rates. So for those patients 
they scale the new schedule 
down. 

Mrs. CHEVALIER: Thank you, 
Millard. I wonder if what you 
say also applies to Ohio. Clayton 
Scroggins? 


‘Don’t Soak the Rich’ 

Mr. ScroGGins: We have 
some wealthy patients in our 
area. But we advise doctors nev- 
er to underestimate their sensi- 
tivity about what they’re charged. 
They’ve been taken advantage of 
by many people. 

One surgeon I know operated 
on the wife of a rich industrialist. 
Although I’ve heard of bills as 
high as $5,000 under such cir- 
cumstances, this surgeon billed 
for $500. This so endeared him 
to the industrialist that they be- 
came fast friends. The industrial- 
ist has since done him many fa- 
vors. 

In my observation, the doc- 
tors who scale up fees at every 
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opportunity are unhappy doc- 
tors. 

Mr. YOuNG: I can illustrate 
that. I was talking with a doctor 
in his office recently when his 
aide came in and said: “Mr. 
Blank is here. He has a question 
about his bill.” Whereupon the 
doctor said: “Oh, yes, that bill. 
Tell him I'll reduce it by $200.” 

“Wait a minute,” I broke in. 
“What’s this all about?” 

“I charged him more than I 


needed to,” said the doctor. “If 
he’s making a fuss about it, I'd 
rather reduce it.” 

It turned out that the patient 
wasn’t making a fuss. He’d come 
in to ask if he could spread his 
payments over three months. But 
the doctor felt so insecure about 
his scaled-up fee that he scaled 
it down again upon hearing the 
man’s name. 

Most doctors in Detroit rarely 
scale up fees. But when they do 
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“Why not? I got woman trouble!” 
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so, it’s not just because the 
patient is well-to-do; it’s also be- 
cause he required or demanded 
more care than usual. The 
saled-up fee seldom goes higher 
than 50 per cent above the usual 
fee. 





‘The Cheerful Fee’ 

Mrs. CHEVALIER: Thank you, 
Nelson, for a memorable case in 
point. Does it fit in with your 
philosophy, Horace Cotton? 

Mr. CoTTONn: It does. I am an 
exponent of what I call the cheer- 





ful fee. I say that for a given pro- 
cedure by a physician of given 
training and experience in a giv- 
en community, there is a fee 
which his patients will pay cheer- 
fully. ° 

It's my job to help him find 
that fee level. Once he’s found it, 
ladvise him to charge that fee 
inevery similar case, unless for 
compassionate reasons he wishes 
to reduce it. 

Of course, my advice isn’t al- 
ways accepted. There’s one type 
of case where fees are quite often 
increased over the cheerful fee. 
That’s where liability insurance 
is involved. Surgeons often scale 
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up their fees in such cases be- 
cause they risk having to go to 
court or having to send long re- 
ports to lawyers and other inter- 
ested parties. 

I think these surgeons are 
making a mistake. They’re charg- 
ing in advance for something 
they ought to charge for later— 
if it happens. 

Mr. SkaGGs: Horace’s philos- 
ophy of the cheerful fee is a good 
one for today. Back in the Thir- 
ties, many doctors were prob- 
ably justified in soaking the rich 
so they could afford to take care 
of the poor for nothing. Nowa- 
days, with fewer charity cases 
and with welfare agencies paying 
at least a little, there’s not much 
justification for scaling up. 

Scaling down still takes a nice 
touch so as not to undermine 
standard fees. Some doctors ask 
deserving patients to pay in in- 
stallments; then they write off 
the rest of the bill after half has 
been paid. Other doctors bill 
only for alternate visits. They 
charge for today’s consultation 
but not for tomorrow night’s 
house call. Both methods help 
More on 366 
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What's in Your Bag, Doctor? 


Too much? Too little? Compare its contents 


with the surprising, useful, and ingenious items 


reported by 1,110 practicing physicians 


By William N. Jeffers 


ow do the contents of your 

little black bag stack up 
against those that your house- 
calling colleagues carry?—Is 
yours a heavier or a lighter 
burden than most of them con- 
sider necessary or prudent? 

This survey report will give 
you a basis for comparison. 
MEDICAL ECONOMICS has just 
completed a national study in 
which 1,110 G.P.s, internists, 
pediatricians, and general sur- 
geons have reported in detail on 
the drugs and equipment they 
routinely carry on house calls. 
The findings—some of them sur- 
prising—are summarized in the 
following pages. 


XUM 


Judging by the survey, the typ- 
ical doctor’s bag weighs well over 
ten pounds (see Table 1). Near- 
ly half the G.P.s and roughly a 
third of the internists say their 
bags weigh more than twenty. 

The heaviest are to be found 
in rural areas where, in the ab- 
sence of pharmacy service, the 
doctor does his own dispensing. 
About two-thirds of the rural 
men report that their bags tip 
the scales at more than twenty 
pounds. Explains a rural North 
Dakotan: “I have to carry a- 
round about fifty different kinds 
of medicine.” A few rural prac- 
titioners, who could be over- 
estimating a mite, claim their 
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DOCTORS’ BAGS 


bags weigh over sixty pounds. 
Have you weighed yours lately? 

Some curious items add to the 
weight of many a U.S. physi- 
cian’s bag. One rural G.P. says 
he always carries a supply of gos- 
pel tracts. A big-city pediatrician 
carries candy-coated tongue de- 
pressors. In another bag, there’s 
an elixir of beef, iron, and wine 
(“I take it myself,” says the 
G.P.-owner). In others, you’d 
find such essentials as a collapsi- 
ble toothbrush, bonds and insur- 
ance policies, a lead blackjack, 
or bubble gum (“It’s synony- 
mous with injections”). 

Far likelier to be included in 
the typical doctor’s bag are the 





Bes 


i Table 1 


How Heavy Are Doctors’ Bags? 


In a recent MEDICAL ECONOMICS survey, the indicated per- 
centages of doctors in four major fields of practice reported 
the weight of their bags as follows: 


Less than 10 te 20 More than 
TYPE OF PHYSICIAN 10 pounds pounds 20 pounds 
G.P. 7% 49% 44% 
Internist 14 57 29 
Pediatrician 20 60 20 
General surgeon 31 43 26 


items listed in Tables 2, 3, 4, and 
5. Here are presented the things 
that apparently turn up most of- 
ten in the bags of G.P.s, intern- 
ists, pediatricians, and general 
surgeons—the four types of doc- 
tor who make the largest propor- 
tion of the nation’s house calls. 

Naturally, the stethoscope ap- 
pears on all four lists. As Table 6 
shows, a majority of the surveyed 
men name the stethoscope as the 
instrument they most often use. 
Surprisingly, however, a fair per- 
centage of the doctors say they 
don’t even carry one. 

One man explains why he’s 
careful not to be counted among 
uch stethoscope-less physicians: 
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bag. So I applied my ear directly 
to her chest. That was when her 
husband came home for lunch 


“Not long ago, when visiting a 
young woman patient, I found 
my stethoscope missing from the 
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Table 2 
Percentage Percentage 
Who Carry Who Carry 
DIAGNOSTIC AIDS Them Them 
Sphygmomanometer 91% Narcotics 94% 
Thermometer 90 _— Antibiotics 92 
Both oral and rectal 68 % Penicillin, streptomy- 
Oral only 17 cin, tetracycline 34% 
Rectal only 5 Penicillin, tetracy- 
Otoscope 90 cline 18 
Stethoscope 85 Penicillin, strepto- 
Tongue depressors 79 mycin 19 
Ophthalmoscope 68 Penicillin only 20 
Rubber gloves 54 Streptomycin, tetra- 
Percussion hammer 52 cycline l 
Antihistamines 92 
THERAPEUTIC AIDS . Sahanshintin 92 
Aicohol ER he ib - 
: Barbiturates 90 
Syringes and needles 86 ; ad 
: : Coronary vasodilators 84 
Adhesive tape 82 
Analeptics 80 
Bandage scissors 7 bet : 
Uterine stimulants 76 
Cotton 75 ; ' 
Aminophylline 73 
Applicators 72 ey 
‘ : Aspirin 70 
Sterile dressings 72 : , 
Antiemetics 62 
Bandages 6 me 
ae : ' Tranquilizers 58 
Antiseptic skin solution 6 vs 
‘ Local anesthetics 57 
Gauze squares 54 . ‘oh 
Gastrointestinal 
DRUGS antispasmodics 57 
Congestive failure Uterine antispasmodics 57 
cardiac drugs 95 Chemotherapeutics 53 
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DOCTORS’ BAGS 


and walked in to find a strange 
man with his head against his 
wife’s bared breast. It took some 
fast talk to explain what was go- 
ing on.” 

Among the survey findings, 
there are several that may strike 
you as unexpected. For instance: 


Favorite Instruments 

{| In spite of its acknowledged 
usefulness, the stethoscope is the 
diagnostic aid carried by the larg- 
est percentage of doctors in only 
one of the surveyed fields of 
practice: the general surgeons. 
The sphygmomanometer heads 
the list for G.P.s and internists; 
the otoscope, for pediatricians. 

{| The typical surveyed doctor 
carries no surgical kit. Even a- 
mong the surgeons, two-thirds 
do not. 

| There are no syringes and 
needles in the bags of 10 per cent 
of the internists, 14 per cent of 
the G.P.s, 17 per cent of the pe- 
diatricians, 18 per cent of the 
surgeons. 

{| There’s no thermometer in 
the bags of 10 per cent of the 
G.P.s, 12 per cent of the intern- 
ists, 18 per cent of the surgeons, 
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and 17 per cent of the pediatri- 
cians surveyed. 

But at least one G.P. reports 
that he’s never without several 
thermometers. “Years ago,” he 
recalls, “I drove twenty miles to 
see a man with acute coronary 
occlusion. When I got there, I 
found Id left my only thermom- 
eter at a previous call. Fortunate- 
ly, I didn’t need it in this case— 
or so I thought. But the patient's 
wife later refused to pay me. 
‘Any good doctor always takes 
your temperature,’ said she. I’ve 
made a point of carrying three or 
four thermometers ever since.” 


A Helpful Hint 
Aside from the everyday use- 
ful things carried by the majority, 
a few of the doctors mention or- 
dinary but rarely carried items 
that sound as if they should be in 
every doctor’s bag. One exam- 
ple: “My bag always contains a 
hairpin (not a bobby pin), bent 
at a 45-degree angle a quarter- 
inch from the loop end. It’s a 
quicker and more efficient in- 
strument than any other devised 
by man for removing foreign 

bodies from ear or nose.” 
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Then there are blank checks 
—‘“for the smart patient who 
flashes a $50 or a $100 bill at 2 
4M.” And autopsy permit forms 
(“They'll get you spur-of-the- 


moment autopsy permissions 
you'd probably never get other- 
wise”). And wire cutters for re- 
moving fishhooks (“I’ve re- 
moved about 300 in the past six 
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Table 3 


Items Carried in the Bags of Most Internists 


Percentage 
Who Carry 
DIAGNOSTIC AIDS Them 
Sphygmomanometer 94% 
Tongue depressors 93 
Otoscope 92 
Stethoscope 89 
Thermometer 88 
Both oral and rectal 34% 
Oral only 52 
Rectal only 2 
Ophthalmoscope 84 
Percussion hammer 70 
Lubricant 57 
Rubber gloves 52 


Alcohol 92 Streptomycin, 

Syringes and needles 90 tetracycline 2 
Adhesive tape 68 Coronary vasodilators 85 
Applicators 62 Aminophylline 84 
Sterile dressings 60 ~=—Analeptics 76 
Cotton 50+ Tranquilizers 56 
Gauze squares 50+ Antiemetics 52 
Rubber tubing 50+ Aspirin 50+ 

Me 


Percentage 
Who Carry 
DRUGS Them 
Congestive failure 
cardiac drugs 97% 
Epinephrine 97 
Narcotics 92 
Barbiturates 88 
Antihistamines 87 
Antibiotics 86 


Penicillin, streptomy- 
cin, tetracycline 21.5% 
Penicillin, tetracy- 


cline 26.5 
Penicillin, strepto- 
mycin 8 


Penicillin only 23 
Tetracycline only 5 
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DOCTORS’ BAGS 





years. It’s my specialty”). And 
rubber bands, large and small 
(“They're first-rate emergency 
tourniquets” ). 

On the other hand, 51 per cent 
of the surveyed men say they 
routinely carry items they’ve 
never yet used. Often mentioned 
among such things: a tracheo- 
tomy set or tube, hydrocortisone, 
analeptics, epinephrine, a tour- 
niquet, a reflex hammer, an eye 
spud, apomorphine. 


Lightening the Load 

If you haul around a weighty 
bag filled with seldom- or never- 
used articles, you might well 
consider the words of one veter- 
an practitioner: “Early in my ca- 
reer, I found it very tiring to car- 
ry the huge bag that’s traditional 
for G.P.s and country doctors. 
So I changed to a small, light bag 
that holds only the essential diag- 
nostic aids and one or two doses 
of each of the commonly used 
medications. Everything else— 
catheters, surgical equipment, 
anesthetics, unusual medica- 


tions, and a fairly large supply of 
replacements—I keep in a spe- 
cially constructed case in the 
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trunk of my car. I strongly ree- 
ommend this to other physi- 
cians.” 

Some 31 per cent of the sur- 
veyed G.P.s and 21 per cent of 
the specialists do as he does—or 
at least take along a supplemen- 
tary bag. 

What sort of investment do 
doctors’ bags and their contents 
represent? The survey indicates 
that the typical G.P. values his at 
$150; the typical specialist, at 
$100. Only 19 per cent of the 
doctors value their bags at more 
than $250; just 6 per cent, at 
over $300. 


How Many Are Insured? 

As for insurance against theft 
or loss, not quite half—46 per 
cent—say they have it. To thwart 
thieves, 60 per cent always lock 
their parked cars when bags are 
left in them. While driving, 29 
per cent make a point of keeping 
bags out of sight. 

But some rural doctors say 
they take such precautions only 
when in the city. Reports a G.P. 
in rural Oklahoma: “No doctor 
out here ever needs to do any- 
thing to protect his bag. None 
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rec- § has been stolen around here in Even when “off-duty,” well 
ysi- | many years.” over 80 per cent of the surveyed 
A number of the medical men doctors stay close to their bags. 
sur- say they never lock their cars be- One young G.P. admits he used 
tof jf cause, as one physician puts it, to be among the relaxed minority 
—or | “I'd rather replace my bag than _ in this respect. Then, a couple of 
en- § pay to get my broken-into car summers ago .. . But let him tell 
repaired.” his story: 
do 
nts 
ates Table 4 
S at eas —e 
‘a | | Items Carried in the Bags of Most Pediatricians 
the Percentage Percentage 
Who Carry Who Carry 
ore DIAGNOSTIC AIDS Them Them 
_ at Otoscope 94% Applicators 60% 
Stethoscope 93 ‘Finger cots 60 
Tongue depressors 90 Antiseptic skin solution 58 
Thermometer 83 Gauze squares 57 
Both oral and rectal 70% DRUGS 
- Oral only 3 * Antibiotics 90 
pe ‘Rectal only 10 Penicillin, streptomy- 
jart Ophthalmoscope 78 cin, tetracycline 17% 
ock Percussion hammer 60 Penicillin, tetracy- 
are Lubricant 53 cline 20 
29 Sphygmomanometer 50+ Penicillin, strepto- 
ing THERAPEUTIC AIDS ae po 
Penicillin only 27 
Alcohol 90 Tetracycline only 3 
say Syringes and needles 83 Barbiturates 90 
nly Adhesive tape 80 Antihistamines 84 
P. Bandages 73 Epinephrine 84 
tor Sterile dressings 70 ‘Bronchial antispasmodics 80 
ny- Bandage scissors 63 Aspirin 63 
yne 
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after-hours swim. I 






arrived at the pool 






“My two partners, 
our wives decided to go for an 


myself, and 


didn’t take 


my car; we went in my partners’ 
two cars. But no sooner had we 


than I was 


paged for a house call. 


“Twenty minutes later, driv- 
ing a partner’s car and equipped 
with his bag, I arrived at the 
house of a patient I’d never seen 
before. The family grouped a- 
round me as I sat down at the 
bedside. With a confident air, I 
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Table 5 


Items Carried in the Bags of Most General Surgeons 


Percentage 


Who Carry 
Them 


84% 
82 


Both oral and rectal 46% 

Oral only 32 

Rectal only 4 
Tongue depressors 77 
Sphygmomanometer 73 
Otoscope 71 
Ophthalmoscope 61 
Rubber gloves 57 
Lubricant 50+ 
THERAPEUTIC AIDS 
Adhesive tape 84 
Alcohol 82 
Syringes and needles 82 
Bandage scissors 80 
Gauze squares 64 
Bandages 61 
Sterile dressings 61 
Antiseptic skin solution 59 
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Percentage 
Who Carry 
Them 

Cotton 55% 
Applicators 50+ 
DRUGS 
Coronary vasodilators 88 
Antihistamines 84 
Epinephrine 76 
Barbiturates 73 
Narcotics 73 
Antibiotics 68 


Penicillin, streptomy- 
cin, tetracycline 20% 
Penicillin, tetracy- 


cline 22 
Penicillin, strepto- 
mycin 7 
Penicillin only 14 
Tetracycline only 5 
Local anesthetics 63 
Aspirin 57 
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studied the strange-looking latch 
I now noticed on the bag for the 
first time. I casually flicked it— 
and it opened. Whew! 

“The bag had countless com- 
partments. While surveying it, I 
took the man’s pulse. Where the 
hell was the thermometer? Well, 
at least the stethoscope was in 
plain view. So I grabbed it and 
listened gravely to his chest. 
While doing so, I sighted a small 
flashlight in the bag and extract- 
ed it happily. To my amazement, 
there was no button. As I tried to 
figure out how to turn the thing 
on, I asked the patient every 
medical question I could think 
of. Suddenly, a 2-year-old who'd 
been staring up at me from the 
family group closed her eyes. I 









realized the light had gone on 
and was shining in her face. 

“I now looked at the patient's 
reddened pharynx with a very 
professional manner. I shortly 
diagnosed viral enteritis, and de- 
cided to give him a nausea-easing 
injection. The antiemetic and 
the syringes were in sight—but 
where was the alcohol? I hunted 
rapidly through the bag, mutter- 
ing something about my nurse’s 
not having put my bag in good 
order. Coming across some cot- 
ton and a likely bottle, I casually 
used this to swab the injection 
site, sniffing gently as I did so. I 
had to blink away tears; I had 
swabbed with spirits of ammo- 
nia. 

“At this point, the patient’s 





DIAGNOSTIC AIDS 


1. Stethoscope 
2. Otoscope 

. Thermometer 

. Sphygmomanometer 
. Tongue depressors 
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Table 6 


Most Often Used Items in Doctors’ Bags 


. Antibiotics 

. Narcotics 

. Aspirin 

. Tranquilizers 

. Cardiac stimulants 
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DOCTORS’ BAGS 


brother said, “Those bags always 
fascinate me. They’re so sort of 
mysterious.’ 

“*‘Hmmmmm,’ I replied.” 

Naturally, that young G.P. is 
now firmly among those who 
never go off duty without their 
bags at hand. The recognizable 
little satchel is apparently useful 
even in some nonmedical situa- 
tions. One respondent, for in- 
stance, admits he once got into a 





race track free by showing his 
bag to identify himself as a horse 
doctor. Another confesses that in 
his youth he used his bag to crash 
an actress’ dressing room for a 
few incredible moments alone 
with the dream girl. 

The doctor bag of one practi- 
tioner actually got him invited to 
a fine wild party. He was spotted 
carrying the satchel across a ho- 
tel lobby while on a holiday. A 















hen Pediatrician R. L. Penn 

Jr. of Midland, Tex., de- 
cided to build a medical office, 
he wanted something very spec- 


ial: a set-up that would keep 
his patients from passing infec- 
tion or contagious disease along 


to one another. 
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This M.D. Has 


He knew that, despite every 
precaution, the typical pediatri- 
cian’s reception room too often 
serves as a kind of transmission 
station. But what to do about it? 
Dr. Penn’s solution was clear-cut 
if unorthodox: Eliminate the re- 
ception room. 

His building without a recep- 
tion room was completed four 
years ago. 

Since that time, all the doc- 
tor’s patients and their accom- 
panying parents have arrived at 
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few minutes later, he received an 





beautiful limbs, no more any- 


“emergency” call to Room 216. thing . . . except a disagreeable 
There he was greeted riotously desk clerk presenting me with a 
by a group of traveling men liquor bill for $46.50.” 

(“We just wanted you to join th’ Does this suggest that the pru- 
fun, Doc!”). The doctor recalls dent practitioner’s bag should 
wistfully: “There appeared tobe contain a few bottles of whisky 
many beautiful legs and bodies and an extra roll of currency? 
strewn around the room. The Probably not. Most doctors will 
songs and caresses went on and doubtless continue to stick to the 
on. Finally, at 8 A.M., there were __ items listed in the accompanying 
no more salesmen, no more tables. END 

}-—— 





rive-In Office 


EXAMINING ROOMS are at the rear of Pediatrician Penn's building. Each 


has a separate entrance to minimize the spread of infection. 
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DRIVE-IN OFFICE 


his office in cars—their own, bor- 
rowed ones, or taxis. Patient and 
escort stay in the car until the 
doctor or his nurse beckons them 
into one of five examining rooms 
that open onto the office parking 
lot. 

How do people like the idea 
of supplying their own four- 
wheeled waiting rooms? Dr. 
Penn’s thriving practice supplies 
the answer. Since 1955, figuring 
it out on the basis of a seven-day 
week, he has seen an average of 
forty-four patients daily. On one 
exceptional midwinter day, he 
took care of 102 patients. For 
the past two years, he has been 
too busy to take on any new fam- 
ilies. 

So people apparently like the 
unconventional layout of the 
modern, one-story pink-and- 
white building. 


How It’s Laid Out 


The treatment room, the lab- 
oratory, and the doctor’s and 
nurse’s Offices are grouped in 
front; the five examining rooms 
are lined up in the rear. Each 
examining room has two doors: 
one opening on an inside cor- 
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ridor, the other on the eight-car 
parking lot. 

One examining room is res 
served for new babies. Anothegy 
is reserved for “well checks” oF a 
rechecks when a patient’s ailment Fy 
is no longer contagious. When 4 
contagious ailment, such ag7 
measles, is suspected, Dr. Penn } 
steps outside and examines the 
child in the car. 

“I do this for a reduced fee, 9 
because my examination natur-) 
ally has to be less complete,” he 
says. 
















They’re All Isolated 


As a rule, each child who en- 
ters an examining room can be 
treated right there. When weigh- 
ing is called for, the nurse takes 
the child—but only one child at 
a time—to a weighing station in 
the hall. Toilet needs in the ex- 
amining rooms are served by 
urinals or bedpans. (“Or, as in 
most pediatrics practices, a 
mop,” says Dr. Penn.) So there’s 
almost never any contact among 
patients. 

Nor are the out-of-door waits 
too long. As much as possible, 
appointments are scheduled in 
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| peries 


Tessalon perles stop cough fast — and they’re 
convenient to take. No mess, no spillage, no 
awkward spoons or bottles to carry around. 
Another advantage: no taste. An exact, effec- 





tive dose is sealed in a tiny gelatin sphere. 
Reasons why Tessalon stops cough so effective- 
ly: it acts where cough begins —in the chest; it 
acts at the cough reflex center—in the medulla; 
it acts promptly —within 15 to 20 minutes, the 
effect lasting up to 8 hours. Tessalon is not a 
narcotic, yet has been reported 24 times more 
effective than codeine in suppressing cough.! 
SUPPLIED: Tessalon Perles, 100 mg. (yellow); bottles of 
100. Tessalon Pediatric Perles (for children under 10), 
50 mg. (red); bottles of 100. Also available (for use 
when oral administration of Tessalon is precluded): 
Ampuls, 1 ml. (5 mg.); cartons of 5. 


1. Shane, 8.J., Krzyski, T.K., and Copp, ( ia \ 
8. E.: Canad. M. A.J. 77:600 (Sept. 15) 1957 


TESSALON® (benzonatate CIBA) Summit, New Jersey 
































DRIVE-IN OFFICE 


regular rotation: first, a “well 
check” period; next, a recheck 
period; finally, a period for sick 
children. Explains the doctor: 
“This way, we rarely get more 
than fifteen minutes behind 
schedule. When we do, we phone 
some of the parents on the ap- 
pointment list and ask them if 
they’d mind holding off until we 
catch up.” 


Suited to Its Locale 
Would a “drive-in” office go 
over with parents anywhere? Not 
necessarily. Several local factors 


nile! diiaeneienacaan tame 
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have helped Dr. Penn’s system 
to work. Midland has no public 
transportation except taxis; so 
most local families have cars, 
And the weather is generally 
mild enough to make a short out- 
door wait feasible. 

Then, too, the town is an ex- 
ecutive center for the surround- 
ing oil country. Its inhabitants 
tend to be young, well educated, 
and open-minded. As Dr. Penn 
puts it: “An office like mine 
makes sense in a place like Mid- 
land because new ideas are wel- 
come here.” END 
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the decorative jar makes a therapeutic difference 


The FILIBON jar is a handsome and handy reminder for everyday pre- 

natal nutritional support. You can be sure she will be reminded of her 

FILIBON-a-day ...and that the up-to-the-minute formula covers nutritional 
+ defenses throughout pregnancy. ' 


' FILIBON provides ferrous fumarate, an iron well-tolerated by even the 
' most easily upset patients. Each small, dry-filled capsule also includes vita- 
> min K and AUTRINIC® Intrinsic Factor Concentrate that enhances, never 

inhibits, Bj2 absorption. For complete formula see Physicians’ Desk Ref- 
» erence, page 688. 


LEDERLE LABORATORIES, 2 Division of AMERICAN CYANAMID COMPANY, Pear! River, New York SD 
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Late evening dose doesn’t 


interfere with sleep. 

Since Tenuate is free of CNS stimu- 
lation, it can be given in mid-evening, 
when TV snacks run up a high calorie 
count. Doses given to control late eve- 
ning snacks will not interfere with 
sleep.® 

Tenuate cuts the urge to eat. So well, 
in fact, that weight loss on Tenuate 
averages over 1.5 lbs. a week (see 
chart) 


Safe —Tenuate can be used 
even in overweight cardiacs 


or hypertensives. 
EKG studies substantiate Tenuate’s 


her 
TROLLS 
excites her... 
the 
medication 
doesnt! 


lack of appreciable CNS stimulation. 
No effect on heart rate, blood pre& 
sure, pulse or respiration is demon 
strable.* Thus Tenuate is particularly 
well suited for hypertensive and cat- 
diac patients — those whose weight 
must come down. 


PROOF OF WEIGHT LOSS** in a series of 102 


patients, the following weight losses were obtained: 
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ypertensive, diabetic. ; ° ll 
: One 25 mg. tablet one hour ; Especia y 


fore meals. To control nighttime hun- i 
t,an additional tablet taken in mid- ! for late 
ening will not induce insomnia. evening 
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Controls 
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sleepless- 
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What Doctors 
Are Worried About 


What one problem in modern life troubles you most? MEDICAL 


ECONOMICS recently put this query to over 200 doctors. Here 


are some of the most thought-provoking replies 


By Hugh C. Sherwood 


FO” Sunday several years 
ago,” says a Shreveport, 
La., physician, “I heard a ser- 
mon on worry. The gist of the 
rector’s advice was: “Write down 
your worries on a piece of paper. 
Then look at the list a week from 
now and see how many of the 
worries are really justified.’ Well, 
I did that. And I found that my 
most pressing personal prob- 
lems had meanwhile been solved. 
As for the others, I could do 
nothing about them. Ever since 
then, I’ve never worried about 
anything for more than a few 
minutes. There are too many 


other things for a person to do.” 

Any such advice notwith- 
standing, many doctors obvious- 
ly do find time to worry now 
and then. When MEDICAL ECO- 
NOMICS recently asked a random 
sampling of some 200 physicians 
what one problem causes them 
the most anxiety, they gave ready 
answers. 

About 5 per cent of the doc- 
tors say their deepest concern is 
about so-called socialistf trends 
in the United States. About the 
same fraction say they worry 
most about their personal financ- 
es, particularly about their pros- 











in patients of every age 


\goral 
encourages 
natural 
bowel 


function 


Agoral is the safe, effective 
laxative for all your 
patients. Taken at bedtime, | 
pleasant tasting Agoral 
works gently overnight, 
without disturbing sleep, to 
produce a normal bowel 
movement in the morning. 
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DOCTORS’ WORRIES 


pects of building adequate retire- 
ment funds. A comparable num- 
ber of doctors are primarily con- 
cerned about the best way to rear 
their children. 

But the big majority of sur- 
veyed doctors resist grouping. 
Most of them are bewitched, 
bothered, or bewildered by dif- 
ferent problems. 

Such as what? Below you'll 
find comments from a dozen 
physicians on their major wor- 
ries. See which of their problems 
are ones that also disturb you. 


Medicine’s Future 

> “What worries me most is 
that more doctors all the time are 
deserting the ranks of private 
medicine, because our top lead- 
ership is too weak to keep them 
in line. The result is that an ever- 
increasing number of physicians 
are permitting themselves to be 
bought by Kaiser Permanente, 
the United Mine Workers, and 
similar organizations, to the det- 
riment of the rest of us.” 

“My biggest concern is the 
weakness of our local medical so- 
cieties: Why don’t they back up 
the A.M.A. in its fight to save 

More on 129 
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Underweight Children Gain and] 








ndjRetain Weight with Nilevare 


One of the most convincing evi- 
nces of the anabolic activity of 
var, brand of norethandrolone, 

has been its ability to improve 
mippetite and increase weight in 


A highly important feature of 
the weight gain thus produced is 


by deposition of fat but as muscle 
 ‘ssue resulting from the protein 
' aabolism induced by Nilevar. 


prexia and “Weight Lag” 
ly —Brown, Libo and Nuss- 
ym. have reported* consistent 
aid definite increases in rate of 
¥ ight gain in eighty-six patients, 
Manging in age from 7 weeks to 
5% years. This beneficial action 
of Nilevar was observed in the pa- 
ts with organic and traumatic 
rders as well as those whose 
Oily complaints were poor appe- 
and/or persistent failure to 


in weight. 





In this study, the weight gained 
was not lost after discontinuance 
of Nilevar therapy although many 
patients did not continue the sharp 
gains effected by the drug. 

The authors are of the opinion 
that Nilevar is a highly useful ana- 
bolic agent for influencing weight 
gain in underweight children. 

When Nilevar is administered to 
children a dose of 0.25 mg. per 
pound of body weight is recom- 
mended and continuous therapy 
for more than three months is not 
recommended. 

Nilevar is supplied as tablets of 
10 mg., drops of 0.25 mg. per drop 
and ampuls of 25 mg. in 1 cc. of 
sesame oil. For further dosage 
information see Searle Reference 
Manual No. 4. 


*Brown, S. S.; Libo, H. W., and Nussbaum, A. 
H.: Norethandrolone in the Successful Man- 
agement of Anorexia and “Weight Lag” in 
Children, Scientific Exhibit presented at the 
Annual Meeting of the American Academy of 
Pediatrics, Chicago, Oct. 20-23, 1958. 





“f &.D. Searle & Co., Chicago 80, Ill. Research in the Service of Medicine. 
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DOCTORS’ WORRIES 


private medicine? The A.M.A. 
knows that the private practice 
of medicine is beset by a variety 
of socialistic trends. Yet the as- 
wciation gets little support from 
ur local societies. They’re part- 
ly responsible for the poor state 
of our public relations. Weak 
links make a weak chain.” 

> “I’m worried because the 
individual physician acts as if he 
couldn’t care less about preserv- 
ing our basic medical freedoms. 
Some physicians proudly refer to 
this lack of interest in our com- 
mon political welfare as ‘inde- 
pendence.’ But I term it ‘irre- 
sponsibility.’ Unless the individ- 
ual doctor becomes concerned 
about the possibility of losing 
these medical freedoms, we will 
lise them. For the public’s wel- 
fare and for our own, our ‘union’ 
must be strong.” 


Malpractice Suits 

Tm worried about malprac- 
ite suits, and I think we can do 
wmething about them. Why 
thould we let judges and lawyers 
get away with the assumption 
that doctors must be 100 per 
cent perfect? Let’s convince the 
courts of the risks any patient as- 
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MOUTHWASH AND GARGLE 


> Anesthetic 
at at “aA DS i 
tor sore throats ae 
post-tonsiliectom 
te 
CLINICAL sTUDIES 
———- e anesthetic and 
ricidal effectiveness 


FINDINGS 

1, “Relief was obtained in 3 minutes.” 3-2 

2. “Relief lasted 2-3 hours.” +2 

3. “No toxic effects were observed.” ® 

4. “In deep-seated throat infections where 
Streptococcus hemclyticus was the predominant 
organism, 50% were destroyed in the first 24 
hours. In 84% of the cases, completely negative 
cultures were obtained in 72 hours.” }2 
CONCLUSIONS 

1. “Chlioraseptic is indicated in the following 
conditions because of its profound germicidal 
and anesthetic properties: acute tonsillitis, 
pharyngitis, post-tonsillectomy care, peritonsil- 
lar abscess and smoker's cough.” 

2. “Chloraseptic aids the natural healing pro- 
cess by producing analgesia at the source and 
reducing the bacteria count.” !2 


ge 2 1, Novick, Jot... Chaiemen, 
= ce ay 


Howar 
Univ. School of 
tology, Howard Univ. School of 


3. Blum, Bertram: Evaluation 
of an Anesthetic Mouthwash. To 
be published 


Available at all Drug Stores 


Send for FREE sample 
- or special professional - 
half gallon offer 


the chioraseptic company = “*" 
400 Victor Bidg., Washington 1, D. C. 

Please send: 

(0 Clinical sample of Chioraseptic...no charge . 
(0 Half galion of Chioraseptic............ $5.00 
(please enclose check with order) 
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DOCTORS’ WORRIES 


any treatment. I believe we can 
also help ourselves by cleaning 
up our skirts. Our failure to do 
so has probably played a large 
part in creating the present mal- 
practice problem.” 


Personal Inadequacy 

> “My primary worry is the 
great disparity between the bulk 
of knowledge I believe a good 
physician should have and the 
puny storehouse I do have. I’m a 
generalist. And all too frequent- 
ly I’m forced to admit: ‘I don’t 
know.” The only solution seems 
to be specialization. So I’m plan- 
ning to abandon a practice that’s 
grossing more than $40,000 a 
year and to enter a residency. 
Perhaps I still won’t know all 
about the area of medicine I’ve 
chosen. But I should know pro- 
portionately more than I do as a 
G.P. Surely other doctors find 
themselves in the same boat. 
What are they doing about the 
problem?” 

“I’m worried by our nation’s 
immaturity. I bemoan our rising 
crime rate, our rising delinquen- 
cy rate, our charge-account econ- 





sumes when he undergoes almost 
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omy, our Madison A venue-dom. 
inated politics, our increasing 
avoidance of personal responsi- 
bility, our pressure to conform 
to the lowest common denomina- 
tor. In short, I’m worried by the 
increasing infantilism of the 
American public. My solution? 
If I had one, would I be writing 
to you?” 

> “I worry about America’s 
softness, but I think I can also 
suggest its cause and cure. There 
is an increasing tendency to rear 
American children in an atmos- 
phere Philip Wylie has charac- 
terized as ‘momism.’ This atmos- 
phere is particularly dishearten- 
ing when it surrounds boys. Par- 
ents are afraid to expose their 
children to life and reality; afraid 
to let them be physically hurt; 
afraid to make them try to solve 
problems for themselves. If we 
don’t want to be absorbed by 
communism, there’s only one so- 
lution: We must return to the 
pioneer spirit.” 

“My major worry is that doc- 
tor-patient relations are gradual- 
ly getting worse. People don't 
seem to have the same confi- 
More on 134 
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for total management 
of itching. inflamed, 
infected” skin lesions 








Dermatitis repens [with staph and monilia] 7 weeks duration Cleared in 5 days 


w Mycolog 
ointment 


antipruritic/anti-inflammatory/antibacterial /antifungal 


Mycolog Ointment — containing the new superior topical corticoid Kenalog — reduces in- 
fammation,3-4 relieves itching,?-2 and combats or prevents bacterial, monilial and mixed 
infections.5-7 It is extremely well tolerated, and assures a rapid, decisive clinical response 
for most infected dermatoses. 

“thirty-one of 38 patients ... obtained excellent or good control of dermatological lesions... 
Mycolog] was highly effective, particularly in the management of mixed infections. Several 
tecalcitrant eruptions which had not responded to previous therapy were remarkably re- 
sponsive to the daily application of this preparation over periods of 2 to 3 weeks.’’S 
for total management of itching, inflamed, infected skin lesions, Mycolog conteins tri- 
amcinolone acetonide, an outstanding new topical corticoid for prompt, effective relief of 
itching, burning and inflammation!4+—neomycin and gramicidin for powerful antibacterial 
xtion?—and nystatin for treating or preventing Candida (Monilia) albicans infections.®-® 
ieslication: Apply 2 to 3 times daily. Supply: 5 Gm. and 15 Gm. tubes. Each gram supplies 1.0 mg. (0.1 %) 
tamcinolone acetonide, 2.5 mg. neomycin base, 0.25 mg. gramicidin, and 100,000 units nystatin in rrastiease. 
fdlerences : 1. Shelmire, J. B., Jr.: Monographs on Therapy 3:164 (Nov.) 1958. + 2. Nix, T. E., Jr., and Derbes, V J.: 
Monographs on Therapy 3:123 (Nov.) 1958. * 3. Robinson, R.C.V.: Bull. School of Med., U. Maryland 43:54 (July) 
1958. + 4. Sternberg, T. H.:Newcomer, V.D., and Reisner, R. M.: Monographs on Therapy 3:115 (Nov.) 1958. + 5. 
Curk, R. F., and Hallett, J. J.: Monographs on Therapy 3:153 (Nov.) 1958. + 6. Smith, J.G., Jr.; Zawisze, R.J.. and 
Bank, H.: Monographs on Therapy 3:111 (Nov.) 1958. + 7. 
Monographs on Therapy 3:137 (Nov.) 1958. + 8. Howell, 
CU. Jr: North Carolina M. J. 19:449 (Oct.) 1958. 
*S, Bereston, E. S.: South, M. J. 50:547 (April) 1957. 
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DOCTORS’ WORRIES 


dence in doctors that they had 
years ago. If a poll were taken 
today, I believe a large percent- 
age of Americans would say: (1) 
Doctors are rich; (2) they take 
too many vacations and are oth- 
erwise out of their offices too 
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much; (3) they fail to come 
quickly enough when called. If 
doctors could regain the confi- 
dence that physicians of earlier 
eras enjoyed, there’d be fewer 
malpractice suits and fewer dis- 
gruntled patients; and the trend 











“Everything’s all right this time, Miss Stash. But I advise you 
to quit playing ovarian roulette.” 
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MAALOX’ ADDS MUSCLE TO ASPIRIN 
ASCRIPTIN™ 


particularly suited for arthritic patients 


Combining the antacid MAALOX with aspirin in- 
creases both absorption and utilization of the 
salicylate. As a result, ASCRIPTIN acts twice as 
fast as plain aspirin and analgesic action lasts 
much longer due to maintenance of higher 
plasma salicylate levels. 

Gastric irritation seldom occurs with ASCRIP- 
TIN even when large doses are given over pro- 
longed periods. 

Of particular value in arthritis and rheumatic 
disease, ASCRIPTIN is an excellent salicylate for 
routine use. 


Formula: Acetylsalicylic acid 0.30 Gm., MAALOX 
(magnesium-aluminum hydroxides) 0.15 Gm. 


Offered: Bottles of 100 and 500. 


7 fer WILLIAM H. RORER, INC. Phitaceipnia 44, Pa. 
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DOCTORS’ WORRIES 


toward socialized medicine 
would be reversed. How we are 
to regain that confidence, though, 
I don’t know.” 


National Injustice 

> “I worry because lynch law 
still exists in the land of the free. 
I hear the cries of one of its re- 
cent victims, Mack Charles Park- 
er. And I see the cruel faces of 
the white citizens of Poplarville, 
Miss., who conspired in a bestial 
plot to murder him. I see the 
white sheriff of Poplarville, who 
left the jail unguarded, who a- 
bandoned the man he was sworn 
to protect and left him a prey to 
hooded beasts. I see a white citi- 
zen of Poplarville, a witness to 
the crime, who ‘saw nothing and 
heard nothing’—and said noth- 
ing. I see the white Governor of 
Mississippi, mainly concerned 
lest the murder result in legisla- 
tion to prevent a similar occur- 
rence. And I see the faces of the 
millions of colored people all ov- 
er the world, far greater in num- 
ber than the white, as they hear 
of a brother dying under the 
whip of a white superman; as 
they wonder about the United 
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States, the land of Lincoln and 
Wilson, Roosevelt and Eisen- 
hower, the land of freedom and 
justice for all.” 

“The biggest problem on my 
mind is that there’s so little group 
loyalty among doctors. The local 
medical society is undermining 
itself and its community standing 
through factionalism, petty jeal- 
ousies, and ungoverned person- 
ality conflicts. Intelligent men 
have lost sight of the tremendous 
joy of comradeship and the en- 
richment that could be found in 
a well-integrated medical socie= 
ty. Our ‘camaraderie’ consists of 
personality assassinations at) 
small dinner or cocktail parties. 


Is any planning done for the fu-7 
ture of the medical community?4 
Never. Do the doctors get to-4 
gether to enjoy music, art, the 
theatre, or hobbies? Rarely. No 
wonder D.O.s are gaining sucha 
good foothold.” 


Universal Injustice 
> “I worry because we Amer= 
icans are too preoccupied with 
the purely materialistic job of 5 
raising our standard of living.~ 
There’s already a great and las] 
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suturing: Xylocaine® HCI Solution applied topically will 
permit cleaning and suturing of wounds with patient comfort in 


emergency or in the office. Fast acting — Safe — Dependable. 
DuUPsitis: xylocaine HCI Solution injected into the pain 
area will diffuse around the bursae relieving pain promptly — o 
restoring normal freedom of motion. Prolonged anesthesia often pf 
vents recurring pain. 


therapeutic block: — xylocaine HC! Solutis 


interrupts the underlying mechanism of pain, with relief often persisti 
even after the block has disappeared. It is of value in assisting motioné 
manipulation; for severe, intractable pain conditions; and in allowi 
patient comfort for other procedures. 


minor SUPREPY:® xylocaine HCI Solution will d 
fuse over a wide operative field, permitting pain-free removal of wa 

cysts, moles, etc., and giving safe, effective, and predictable anesthe 
for patient comfort. 


Supplied: Multiple dose vials, 20 cc. and 50 cc.; 0.5%, 1% and2 
without and with epinephrine 1: 100,000. Ampules, 2 cc.; 2% withe 


and with epinephrine 1: 100,000. ae ASTRA 
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mentable difference between our 
standard and that of the rest of 
the world. What makes it worse, 
we put up such a poor front to 
the rest of the world in our mov- 
ies and books, trying to sell the 
American way of life.” 

“My greatest worry is that we 
are so indifferent to the medical 
poverty of most of the world be- 
tween here and India. I travel a 
good deal, and I have seen this 
poverty. Our general indifference 
to the health of our neighbors is 
in sad contrast to the energetic 
offensive the Russians are mount- 


(PORTANT NEW PSYCHOACTIVE AGENT 
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ing. I’m afraid that if we fail to 
act constructively and soon, it 
will spell the beginning of the 
end for Western culture. What 
can we do? We can support Sen- 
ator Lister Hill’s bill to foster in- 
ternational medical research. We 
can support the international ac- 
tivities of such organizations as 
Medico. Yet financial and poli- 
tical support aren’t enough. Our 
active participation is also need- 
ed. In short, we’ve got to stop 
standing around in our best suits, 
giving talks on navigation while 
the ship is going down.” —END 
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Riboflavin (B,), 
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CHELATED IRON 


EFFICIENT - 


_ FOR 
MORE J 





ORAL 


THERAPY 


@ outstandingly free from g.i. irritations does not 
stain teeth [when given as a liquid]™ can be taken 
any time — between meals without irritation, or at 
mealtime without impaired utilization = compatible 
with ulcer medication, and does not cause added 
irritation @ safest iron to have in the home because 
of chelate-controlled absorption m and — clinically 


confirmed as an effective hematinic [Franklin et al: JAMA. 
166:1685, 1958] 


HEIL IRON S. 


Brand of tron Choline Citrate* Trademark 


Tablets — 1 tablet t.i.d. furnishes 120 mg. iron 
Pediatric Drops — 1 cc. furnishes 25 mg. iron 
Liquid — 1 tsp. (5 cc.) furnishes 50 mg. iron 


also: CHEL-IRON PLUS Tabiets — chelated iron plus B12, 
folic acid, other B vitamins, and C. PAGE 681 


KINNEY & COMPANY, INC. « COLUMBUS, INDIANA 





“Chelate” describes a chemical structure in which metallic 
ions are “encircled” and their physicochemical properties 
thereby altered. Chelated iron (as iron choline citrate*) is 
unusually soluble; nonionizable; not precipitated by varia- 
tions in g.i. tract pH, protein, phosphate, or alkali; yet is 
readily available for hemopoiesis on physiologic demand. 
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By Donald C. Carner 


THE HIGH COST OF 
HOSPITALIZATION 


wh Y it’s a threat to you... 


what you can do about it... 


Hoses! costs have tripled 
since World War II. If the 
trend continues, today’s rates 
will double by 1965. 

How does this concern you? 
It concerns you in that the num- 
ber of patient-dollars available 
for all medical care is limited. 
With hospitals taking an increas- 
ing share, the public may well be- 
come unable or unwilling to pay 
the full amount of its doctor 
bills. What’s more, the nonprofit 
community hospitals are in dan- 
ger of pricing themselves out of 
the market for private care. If 
that happens, and if the hospitals 
are then socialized, private medi- 
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cine as we know it is doomed. 

The socialization of hospitals 
is close at hand. The growing 
number of union-run institutions 
are but a short step away from 
private medicine. Some big in- 
dustries are already giving care- 
ful thought to the question of 
company-owned and company- 
operated hospitals. Each such 
project brings the big threat of 
Government socialization a bit 
nearer. 

So all of us who don’t want 
Government medicine have a 
stake in the hospital situation. 
It’s important for every doctor, 
as well as for every hospital man, 
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HOSPITAL COSTS 


to keep the nonprofit institu- 
tions from going under. The best 
way we can do this is to fight 
a constant battle against the ris- 
ing costs of hospital care. 

There are two aspects to the 
problem. First, we must realize 
that the costs per case are going 
up and up. Secondly, we must 
understand that utilization of the 
hospitals is also on the rise. To 
put both aspects in more direct 
terms: 

Hospital costs have doubled 
in the last eight to ten years. And 
the number of patients paying 
these costs has gone up from 
16,000,000 to 21,000,000. 
That’s a 30 per cent increase in 
utilization! 

What can you, as a doctor, do 
to halt the trend? Clearly, you 
can do a lot to keep that utiliza- 
tion figure from skyrocketing 
farther. You're the judge and 
jury where hospitalization deci- 
sions are concerned. 

Whenever you permit a pa- 
tient to talk you into a question- 
able hospital admission, you’re 
helping to price hospital care out 





THE AUTHOR is administrator of Seaside 
Memorial Hospital in Long Beach, Calif. 
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of the market. Conversely, when- 
ever you persuade a patient that 
he can be just as well treated in 
your office or at home, you're 
helping the private hospitals to 
make ends meet—and thus to 
stave off socialization. 

Nobody else can make such a 
contribution. So your every ad- 
mitting and discharge decision is 
vital. 

But you can also do a good 
deal to keep down internal hos- 
pital costs per case. Your own 
hospital is undoubtedly cost- 
conscious, and its administration 
probably tries to make maxi- 
mum use of labor-saving equip- 
ment. But it needs the coopera- 
tion of you and your colleagues 
in order to effect all feasible 
economies. 


Standardize Rxs 


For example, you can help to 
introduce standardization where 
it won’t interfere with the quality 
of care. How many different 
brands of antibiotic does your 
pharmacy stock? How many 
brands of suture? Certainly, no 
one wants to restrict the physi- 
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AN EXTENSIVE SURVEY shows that in 
68% of overweight persons there is an 
emotional basis for failure to limit food 
intake.! Appetrol has been formulated 
to help you overcome this problem and 
to keep your overweight patient on 
your diet. 


THIS NEW ANORECTIC does more than 
give you dextro-amphetamine to curb 
your patient’s appetite. It also gives you 
Miltown to relieve the tensions of diet- 
ing which undermine her will power. 
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Does more than curb appetite... 
also relieves the tensions of dieting 


petr + MILTOWN ® 


Helps you keep your patient 
on your diet 


IN PRESCRIBING APPETROL, you will find 
that your patient is relaxed and more 
easily managed so that she will stay on 
the diet you prescribe. 


Usual dosage: 1 or 2 tablets one-half to | 
hour before meals. 

Each tablet contains: 5 mg. dextro-amphet- 
amine sulfate and 400 mg. Miltown (me- 
probamate, Wallace). 

Available: Bottles of 50 pink, uncoated 
tablets. 

1. Kotkov, B.: Group psychotherapy with 
the obese. Paper read before The Academy of 
Psychosomatic Medicine, October 1958. 


(W%) WALLACE LABORATORIES, New Brunswick, N. J. ae 
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LS pt palliative effect plus defense against secondary invaders 


capsule provides: 


‘\DRIBON 125 mg 

«dosage sulfonamide ... to help prevent the 
dary bacterial infections which may compli- 
the common cold 


\CETYL-P-AMINOPHENOL 120 mg 
algesic-antipyretic — considered the active 
solite of acetophenetidin .. . to reduce fever 

relieve headache, myalgia and other dis- 
ts associated with acute respiratory dis- 


Adults — first day, 2 capsules q.i.d.; 
d. thereafter. 

e therapy for 5 to 7 days or until patient is 
matic for at least 48 hours. 


1 cap- 


o: The usual precautions in sulfonamide ther- 
uld be observed, including maintenance of 
‘e fluid intake. If toxic reactions or blood dys- 
cour, use of the drug should be discontinued. 





THEPHORIN TARTRATE 10 mg 
an antihistamine with low incidence of side effects 

.. to relieve the allergy-like congestion, sneez- 
ing and lacrimation which often accompany respir- 
atory infections 


CAFFEINE . 30 mg 
a direct-acting physiological stimulant . . . to allay 
drowsiness and fatigue and to help combat the 
“dragged out” feeling of the patient with a com- 
mon cold 


cL Bost 1} 


A 


MADRIBON®—2, 4-dimethoxy-6-sulfanilamido-1,3-diazine 
THEPHORIN® Tartrate—brand of phenindamine tartrate 
MADRICIDIN''*- 

ROCHE® 


E LABORATORIES 
peat of Hoffmann-La Roche Inc. 
Nutley 10, N. J. 
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cian’s judgment. But if staff men 
themselves can agree on some 
measure of standardization for 
such items, they can cut their in- 
stitution’s expenses without cut- 
ting the quality of patient-care. 

In addition, you might give 
some thought to the possibility 
of helping all the hospitals in 
your area to work together more 
effectively and more economi- 
cally. 

Take laundry services as a 
single instance. Most hospitals 
have a laundry. Is that good eco- 
nomics? Would one big, efficient, 
and well-managed central laun- 
dry provide better and cheaper 
service for several hospitals? 
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How about central bureaus for 
accounting; for credit and col 
lection; for personnel, public re- 
lations, and even food supplies? 
Admittedly, you doctors can't 
bring about such “mergers” on 
your own. But you can certainly 
influence the thinking of local) 
hospital people. 


Should They Make Money? 

In the near future, there'll al- 
most surely be a re-evaluation of 
the economic basis of our so- 
called hospital “system.” We 
may find that the very concept of 
nonprofit institutions is obsolete, 
and that the hospital “system” 
needs an injection of the profit 
motive. Hospitals stand almost 
alone as nonprofit organizations 
in the business of health. Supply 
firms, drug houses, medical prac- 
tice—all depend on making a 
profit. 

If we were to “merge” un- 
economic hospitals, if we were 
to put an end to duplication of 
unnecessary facilities, if we were 
to gear our institutions toward 
making money instead of simply 
spending it, we’d be doing some- 
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Blood pressure 
after Apresoline-Esidrix: 


102) 


Added benefits: Lowered dosage require- 
ments, fewer side effects « Improved renal 
blood flow « Relaxed cerebral vascular tone 
-Excellent diuresis in decompensated cases 


SUPPLIED: Apresoline-Esidrix Tablets (orange), each containing 25 mg. 
of Apresoline hydrochloride and 15 mg. of Esidrix; bottles of 100. 
#Response of 56-year-old female patient noted in clinical report to CiBA 

APRESOLINE® hydrochloride (hydralazine hydrochloride cisa) / Esiprix® (hydrochlorothiazide ciBa) 


- _ > > > 
Apresoline-Esidrix | 
POTENTIATED AN’ [HYPER] ENSIVE @ 

FOR ADVANCING HYPERTENSION 











2/2746 mK SUMMIT, NEW JERSEY 
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first in preference for relief from cough 


quiets the cough and calms the patient 


Expectorant Sedative 
Antihistaminic Topical anesthetic 


PHENERGAN® 
EXPECTORANT 


Promethazine Expectorant, Wyeth . 
with Codeine Plain (without Codeine) Philadelphia 1, Pa 





NEW NON-NARCOTIC FORMULA 
PediaricPHENERGAN EXPECTORANT 


with Dextromethorphan, Wyeth 








thing pretty unorthodox. But 
any such change would be far 
better than socialization. Don’t 
you agree? 

As an individual doctor, you 
have the most complete first- 
hand knowledge of hospitals. As 
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a member of one or more medi- 
cal staffs, you can do a lot to 
bring about significantly lower 
operating costs. It’s to your 
benefit to do so. In a manner of 
speaking, you’re a “stockholder” 
in our hospital system. END 





How to Help Patients 
Pay in Installments 


BY GEORGE WILLARD 


“Myc of us deal with the 


slow-pay patient all 
wrong,” said a doctor whom I 
talked with in his Westchester 
County, N.Y., office the other 
day. “At first we’re almost fatu- 
ously accommodating. We say 
O.K. to any vague payment plan 
that the patient suggests. Later, 
if he fails to make the payments, 
we wish we’d been more firm 
) about the arrangements. 
“So then we try to make up for 
) our earlier indulgence. We turn 
» the bill in to an agency for collec- 
| tion—a step that often alienates 
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the patient once and for all. And 
we say good-by to from 20 to 50 
per cent of whatever the collec- 
tion agency is able to bring in.” 

The doctor reflected for a mo- 
ment and added: “No physician 
likes to refuse credit to a hard- 
pressed patient. But isn’t there 
some dignified way of working 
out a payment method that the 
patient will stick to?” 

Actually, there are at least 
three possible slow-payment 
plans available to doctors in 
most parts of the country: (1) 

More on 154 
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In disabling rheumatoid arthritis In rheumatoid arthritis with diabetes n 

A 62-year-old printer incapacitated for three years was A 54-year-old diabetic with a four-year history 
started on Decaonon, 0.75 mg./day. arthritis was started on Decapron, 0.75 mg/day, 
Has lost no work-time since onset of therapy control severe symptoms. 

with DECADRON one year ago. Blood and urine After a year of therapy with 0.5 to 1.5 mg. 
analyses are normal, sedimentation rate dropped doses of DECADRON, urine is completely 
from 36 to 7. free and she has had no side effects. 


He is in cl { a She is is linical remission 





3 i In rheumatoid arthritis with serious 
, side effects 

‘ Following profound weight loss and acute g.i. distre 
on prednisolone, a 45-year-old bookkeeper with 
five-year history of severe arthritis was started 
Decapron, 1 mg./day. Addition 
Dosage was promptly reduced to 0.5 mg./ Supplied 
After ten months on DECADRON, she in bottle 
back eleven pounds, feels very well, and had 
recurrence of stomach symptoms. 


She is in clinical remission.*® 


Decapro 


Cera as 84! 


New convenient b.i.d. alternate dosage # 
ule: the degree and extent of relief provided 
Decapron allows for b.i.d. maintenance 
in many patients with so-called “chronic” ¢ 
ditions. Acute manifestations should firt 
brought under control with a t.i.d. or 
schedule. 


g: MERCK SHARP & DOHME 
Division of Merck & Co., Inc., Philadelphia 
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In poorly-controlled rheumatoid arthritis 

A 29-year-old housewife with a five-year history of 
arthritis was transferred from triamcinolone to 
Decapron, 2 mg./day. 

Amost i diate impr was followed by 
increased joint mobility. Eleven months later 
the takes only 1 mg. of DECADRON a week, 

She is in ° 





inical remission 


‘problem 


In “ pi s” rh 


arthritics 


id arthritis 

After gradually “escaping” the therapeutic effects of 
other steroids, a 52-year-old accountant with arthritis 
for five years was started on Decapron, 1 mg./day. 
Ten months later, still on the same dosage of 
DECADRON, weight remains constant, she has 
lost no time from work, and has had no un- 


toward effects. 
She is in clinical remission 





*From a clinical investigator’s report to Merck Sharp & Dohme. 


Additional information on DecapRon is available to physicians on request, 


Supplied: As 0.75 mg. and 0.5 mg, scored, pentagon-shaped tablets 


in bottles of 100 and 1000. 


Decapnon is a trademark of Merck & Co., Inc. 


Decadron(?) 


DEXAMETHASONE 


TREATS MORE PATIENTS MORE EFFECTIVELY 





INSTALLMENT COLLECTIONS 


medical-bureau (doctor-spon- 
sored) loans to the patient who 
wants to pay in installments; (2) 
special bank loans for medical 
bills; (3) loans from medical- 
loan companies, often operated 
by collection agencies. The three 
have these features in common: 

| They enable the patient to 
take care of his bills in install- 
ments, spread out over, say, one 
or two years. 

{| They insure that the doctor 
gets his money immediately in a 
lump sum. 


Which System for You? 

Is one of the three systems just 
right for you and your patients? 
That depends. If you’re like most 
doctors, you still prefer to make 
your own arrangements with pa- 
tients who ask to pay later. On 
the other hand, you may be like 
the New York man I’ve quoted: 
dissatisfied with informal ar- 
rangements and ready for a 
change. 

If so, you might well have re- 
course to one of the systems I’ve 
mentioned. Here’s a quick look 
at each of them in action. 

1. Doctor-sponsored credit 
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plans. If there’s none in your 
area, you and your colleagues 
might want to take the initiative 
in getting one set up. To see how 
they work, let’s consider one in 
Pittsburgh, Pa. 

The doctors there claim that 
their credit plan for. patients is 
something new in medical fi- 
nancing. Elsewhere, the patient 
usually pays something extra for 
installment privileges—but not 
in Pittsburgh. Costs of the serv- 
ice are collected not from the pa- 
tients but from the doctors them- 
selves. 

Under this “‘Budget for 
Health” plan, if the fee is over 
$50 and if the patient asks for 
credit, the doctor gives him a 
form introducing him to the 
Medical Bureau of Pittsburgh. 
There, a quick check determines 
whether the applicant is regularly 
employed, can afford reasonable 
payments, and is a good credit 
risk. If so, the application is ap- 
proved. 

The doctor gets his fee from 
the bureau just as soon as he cer- 
tifies that treatment has been 
completed. Credit charges are 
paid by the doctors: 6 per cent of 
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In Coronary 


Insufficiency. .. 
Your high-strung angina patient 
often expends a “100-yd. dash” 
worth of cardiac reserve 


through needless excitement. 








Miltown® (meprobamate) + PETN 


Each tablet contains: 200 mg. Miltown and 
10 mg. pentaerythritol tetranitrate. 

Supplied: Bottles of 50 tablets. 

Usual dosage: | or 2 tablets q.i.d. before meals 
and at bedtime. Dosage should be individualized. 


ay WALLACE LABORATORIES + New Brunswick, N. J, 


Curbs emotion 
as lit boosts 


COroOonary 


blood supply 


CONTROL OF EMOTIONAL 
EXERTION with Miltrate 
leaves him more freedom 

for physical activity. 


IMPROVED CORONARY BLOOD 
SUPPLY with Miltrate 


increases his exercise tolerance. 


omi-o161-09 “rraoe-mann ” 
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the fee, plus a $3 service charge 
per patient. The patient pays the 
bureau monthly in whatever 
amounts his budget will allow. 

“Our plan seems to be catch- 
ing on elsewhere, too,” says Phi- 
lip Woods, D.D.s., manager of 
the Pittsburgh bureau. “Doctors 
in Harrisburg, Johnstown, Read- 
ing, and Williamsport, Pa., have 
already set up ‘Budget for Health’ 
plans of their own.” 

As I’ve said, there are doctor- 
sponsored credit bureaus in oth- 
er areas. Even if the patient has 
to shoulder the costs himself, he 
may be grateful for a chance to 


pay his doctor bills in regular, 
easy installments. 


Helping Them to Borrow 

2. Bank loans. Many patients 
are afraid of being turned down 
for a bank loan. They needn’t be, 
provided the doctor is willing to 
get in on the deal. One way for 
him to do it is to co-sign the pa- 
tient’s note. Thus, Dr. Samuel B. 
Willard, a G.P. of Doylestown, 
Pa., reports: “I co-sign a bank 
note for a patient two or three 
times every year. This means 
that I get the full amount of my 


156 MEDICAL ECONOMICS - DECEMBER 7, 


bill at once. And the patient is in- 
variably pleased that I’ve helped 
him find a way to meet his obli- 
gation. 

“True, if he defaults, the bank 
has full recourse. In other words, 
I have to pay the bank the a 
mount still due from the patient. 
Even so, I figure I’ve come out 
ahead on the money the bank has 
been able to collect.” 

Nowadays, some banks elimi- 
nate the need for the doctor to 
co-sign; they offer so-called med- 
ical loans as a regular service. 

“A medical loan is really just 
an adaptation of a conventional 
personal loan,” explains an exec- 
utive of one of the major New 
York City banks. “The differ 
ence lies in the fact that while the 
proceeds of a personal loan go to 
the borrower, a medical loan’s 
proceeds are paid directly to the 
doctor. In return, the doctor i 
asked to help protect the bank 
against possible loss.” 

How does he do this? By pet 
mitting the bank to deduct Of 
“discount” a percentage of his 
bill (usually less than 5 per cent) 
for a reserve pool. The bank is 
then able to fall back on this re 
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serve if the patient should de- 
fault. 

Because of this assist from the 
doctor, some banks give the pa- 
tient a better-than-usual break 
on the rate of interest he pays on 
a medical loan: They figure the 
6 per cent interest only on the 
outstanding balance—which di- 
minishes with each payment, of 
course. 

3. Loans to patients from 
medical collection agencies. Un- 
like banks, such loan companies 
ask nothing more of the doctor 
than that he recommend them to 
the patient. They don’t ask him 
to co-sign, and they don’t ask 
him to help out if the patient fails 
to live up to the bargain. But 
they discount 7 to 10 per cent of 
the doctor’s bill, and they charge 
the patient rather stiff interest 
rates. 

Such high charges are consid- 
ered reasonable by the medical- 
loan outfits. They point out that 
they take full responsibility for 
credit investigations and for fol- 
low-up procedures. Thus, they 
say, the doctor is relieved of a lot 
of bothersome book work. As for 
the patient—well, if no cheaper 
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credit method is available to him, 
the medical-loan outfit at least 
offers a way to meet his bills 
slowly. 
Wie 
A Good Idea. But... 

In general, business-minded 
people see little reason why so 
many doctors dislike recom- 
mending formal credit-plan ar- 
rangements to certain patients. 
As the business manager of the 
Tucson (Ariz.) Clinic puts it: 

“A medical loan of some sort 
is particularly helpful to the pa- 
tient who has a variety of medi- 
cal bills to meet. For instance, 
take a patient who has had an 
operation. Which bill should he 
pay first: the referring physi- 
cian’s, the surgeon’s, or the hos- 
pital’s? Chances are, at least one 
of these bills—usually the refer- 
ring physician’s—isn’t covered 
by insurance. When the patient 
consolidates such obligations 
through a loan company, each 
bill is paid immediately. And the 
patient has a year or two to repay 
the loan company.” 

None the less, the idea hasn't 
yet caught on with a majority of 

More on 162 
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{lso provides 


better total effes t 
in pain-relie| 
than aspirin 
or bu flere d 


aspirin 


Pharmacological tests have verified that 
one of the components in Anacin 
(acetophenetidin) has greater value in 
reducing fever than aspirin.’ The 
literature has further substantiated that 
a smoother and more efficient analgesic 
action may be obtained by prescribing 

a combination of analgesics.?.3 

Anacin is such a formulation. 


in Tablets give a better total 

féct in pain-relief than aspirin or any 
buffered aspirin because they not only 
mitigate the pain but also allay 

nervous tension and depression. 

No untoward effects with Anacin — 
tolerance is excellent. 


| 
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WHITEHALL LABORATORIES 
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EVE! 
STUBBOR 
HOSPITA 
STAPHYLOCOCCE 
RESPON 


THE ANTIBIOTIC AS APT TO 8B 


CHLOROMYCETI 


In an investigation! of staphylococcus carriers among hospital patients, in vitn 
studies showed that more than 85 per cent of 337 staphylococcal strains were 
sitive to CHLOROMYCETIN. In those patients who carried strains resistant 
CHLOROMYCETIN, “...resistance was lost entirely after 3 months....”! 

Reports from other investigators?! have repeatedly confirmed the efficacy of 


CHLOROMYCETIN against a wide variety of present-day pathogens. One work 


states: “Resistance to chloramphenicol occurs infrequently, except in cases w hich hav 


been intensively treated with the antibiotic.”? 

CHLOROMYCETIN (chloramphenicol, Parke-Davis) is available in various forms, includi 
Kapseals® of 250 mg., in bottles of 16 and 100. 

CHLOROMYCETIN is a potent therapeutic agent and, because certain blood dyscrasias hav4 
been associated with its administration, it should not be used indis¢ riminately or for ming 
infections. Furthermore, as with certain other drugs, adequate blood studies should be 
when the patient requires prolonged or intermittent therapy. 

(1) Goslings, W. R., and Biichli, K.: Arch. Int. Med. 102:691, 1958. (2) Flippin, H. FE: Am. Pract. © Digest T 
10:39, 1959. (3) Borchart, K. A.: Antibiotics and Chemother, 8:564, 1958. (4) Fischer, H. G.: Deutsche 
Wehnschr. 84:257, 1959. (5) Holloway, W. J., & Scott, E. G.: Delaware M. J. 30:175, 1958. (6) Suter, L. 5. 
Ulrich, E. W.: Antibiotics & Chemother. 9:38, 1959. (7) Markham, N. PB, & Shott, H. C.: New Zealand M. J 57 


1958. (8) Ditmore, D. C., & Lind, H. E.: Am. J. Gastroentcrol. 28:378, 1957. (9) Schneierson, S. S.: J. Mt Sinai Hi 
New York 25:52, 1958. (10) Godfrey, M. E., & Smith, I. M.: J.A.M.A. 166:1197, 1958. 














WIRO SENSITIVITY OF 337 STRAINS OF PATHOGENIC STAPHYLOCOCCI @SOLATED FROM 
SPITAL PATIENTS) TO CHLOROMYCETIN AND TO THREE OTHER ANTIBIOTICS* 


CHLOROMYCETIN 85.2% 


ANTIBIOTIC A 63.2% 
ANTIBIOTIC B 48.4% 


ANTIBIOTIC € 33.5% 


20 40 60 80 100 
ED FROM GOSLINGS & BUCHLI." 
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4 |p): PARKE, DAVIS & COMPANY - verroit 32, MICHIGAN 











INSTALLMENT COLLECTIONS 


U.S. doctors. When queried a- 
bout it by MEDICAL ECONOMICS, 
a number of physicians have 
voiced objections to the “com- 
mercialism” of formal install- 
ment arrangements. 

Equally distasteful, apparent- 
ly, is the discount feature that’s 
common to such plans. Some 
doctors point out that many pa- 
tients would surely object to the 
discounting of the doctor’s fees 
by an outside agency—if, that is, 
the patients knew about it. And 
at least one medical management 
consultant considers such a criti- 
cism justified. Says Francis O. 
Calkins of PM-Cleveland: 

“Just suppose you found out 
that your church was discounting 
your pledge. Wouldn’t it make 
you sick? It’s fair to assume that 
the patient might feel the same 
way if he were to discover that 
his doctor was accepting a dis- 
counted fee.” 

Still, an increasing number of 
doctors are ready to accept some 
form of outside financing in or- 
der to help their patients pay for 
medical care. This word comes 
from Management Consultant 
Horace Cotton: 
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100 cents on the dollar, go to it, 
Many surgeons particularly feel 
that outside financing has helped 
them collect where they might 
otherwise have had a tough time 
of it.” 

Whether you like formal cred- 
it financing or not, it’s clear that 
thousands of patients do pay 
their medical bills a little at a 
time. They usually do it inform- 
ally, through an agreement with 
the doctor himself. But more and 
more of them are beginning to 
deal with doctor-controlled bur- 
eaus, banks, or medical-loan out- 
fits. Such organizations are help- 
ing them to pay in installments 
whether from necessity or from 
habit. 


Often It’s the Only Way 

Observes Dr. Johanna L. 
Wagner, a G.P. of Fountainville, 
Pa.: “Some kind of loan ar- 
ranged on the outside is the only 
answer to many a patient’s mon- 
ey problem. Too commercial? 
Maybe it used to be. But let's 
face it. This is the age of install- 
ment buying, and we doctors 
can’t buck it forever.” END 
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Ethoheptazine Citrate (75 mg.) with 'Acetylsalicylic Acid (325 mg.), Wyeth 


Relief for the pain problems of grippe 
and other upper respiratory infections 


Myalgia « Arthralgia « Pleurisy 
Severe headache « Retro-orbital discomfort 


Consider ZACTIRIN when effective analgesia is 
fequired to cope with stubborn pain symp-: 
toms of upper respiratory infections. ZACTIRIN 
aids these patients by both easing pain and 
combating inflammation. Non-narcotic and 
well tolerated, ZACTIRIN gives pain relief equiva- 
lent to that. of codeine. Supplied: Tablets, 
bottles of 48. 


Wyeth Laboratories, Philadelphia 1, Pa. 





A Century of Service to Medicine 






































R FOR TENSION INSOMNIA 


Two MEPROTABS before retiring 


e insure restful, uninterrupted sleep 
e insure alert awakening 
e insure a tranquil mind and relaxed body 


MEPROTABS are 400 mg. meprobamate tablets, coated, white, and 
unmarked, to make name and type of medication unidentifiable to 
your patient. Meprotabs are pleasant tasting and easy to swallow. 


Meprotabs 


contains the original meprobamate, discovered and introduced by 


Ww} WALLACE LABORATORIES, New Brunswick, N.J. 


CMT-9302-79 


*TRADE-MARK 














Stock in this booming indus- 


try is something to have and 
to hold. But here’s why you'd 
better keep hands off if you’re 


eager to make quick profits 


By Ralph J. Seymour 

































Outlook for Aluminum: a Shiny Future 


ast spring, the Department of 
Commerce compiled a list 
of the key growth industries of 
the past three decades. High on 
the list was aluminum: Its sales 
have gained 10 to 15 per cent a 
year over the thirty-year period. 

By any standard, that’s sensa- 
tional. The aluminum industry 
has grown four times faster than 
the economy as a whole. Its rate 
of growth is nearly double the 
rate most analysts use in defining 
a growth industry. All the evi- 
dence points to continued rapid 
expansion. 

Does this mean that you 
should buy an aluminum stock? 
The answer depends on what 
you look for when you invest. 
Aluminum is a good investment, 
More on 168 





THE AUTHOR is a Washington, D.C., econo- 
mist and investment adviser. 















































A RATIONALE FOR THERAPEUTIC VITAMIN-A 


Subclinical 


vilamin-mene ral defu 2é7cy 


2? chronu 


ati é disease 


(lé CMe? 


Most degenerative disease changes 
appear to be related to disturbances 
of cellular nutrition.! Subclinical 
vitamin or mineral deficiencies often 
occur despite an adequate caloric 
intake, and the consequent impair- 
ment of enzyme systems may injure 
body tissues.2 Considerable evidence 
indicates that the vitamin reserve is 
frequently lowered to a serious degree 
in the older age groups most suscep- 
tible to degenerative disorders.? Older 
persons also have increased require- 
ments for such minerals as iron, 
iodine, copper, calcium and zinc.*:5.6 


the importance of 
vitamins and 

minerals in 
sabe les me llotus 


The diabetic has a higher requirement 
for the vitamin B-complex (especially 
nicotinic acid, thiamine, By, and ribo- 
flavin) than the normal individual.7 
Great losses of calcium and potassium 
may occur during ketosis.7 Low tissue 
zinc levels have recently been reported in 
a series of diabetic patients.8 Metabolic 
deficiencies are frequently aggravated by 
diets which restrict or eliminate foods 
rich in essential co-factors.9 Administra- 
tion of more than normal requirements 
often producesa decided clinical improve- 
ment and may help to prevent neuro- 
pathic changes.7 
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Peptic ulcer diets are often deficient j 
essential vitamins.Symptomsattributabl@ 47 


to B-vitamin deficiency are common) by 
observed in patients on such diets! 


r Wy 4 


Liver damage leads to faulty vitami 
metabolism, and cirrhosis often produc 
severe vitamin deficiency.11,12 Pollag 
and Halpern recommend daily adminif 
tration of therapeutic vitamins 
patients with hepatitis or cirrhosis, 
Large amounts of zinc are also lost 
the cirrhotic patient.13 





Great care must be exercised to ay 18 Joll 


excessive depletion of vitamins and mignyof the 
erals in ulcerative colitis, regional entd or cere 
itis, and chronic diarrhea. Patients wih remar! 
extensive bowel resections may requifmofvitar 


up to six times the normal daily vita 
requirement.14 





: 8 ak i. : min D 
According to Spies,15 nutritive failure Heine Mon 
especially frequent in arthritic or rhegRotavin 
matic disorders. Some patients lose od 
desire to eat; some are too disabled sien Hy 

Le > i um Panto 
earn money to purchase required foodjini.g. a, 
still others are unable to perform all + 
amine. . 


necessary masticatory motions. Naw§ou., |” 
and vomiting may prevent adequa 
absorption. 

Therapeutic vitamins prevent or cor > - 
vitamin deficiency in the arthritic on 
inadequate diet. In degenerative joi 
disease, vitamin therapy is ae 
even when there is no demonstm 
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PLEMENTATION 


tiency.16 Mineral supplementation 
help prevent the depletion of cal- 
and potassium that occurs during 
mpy with certain of the adrenal 
ids. Iron17 may be useful in prevent- 
the anemia common in arthritis. 
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mins and minerals appear to play a 
inmany other degenerative processes 
jated with aging. Studies by Wex- 
18 Jolliffe19 and others indicate that 
yof the symptoms attributed to senil- 
or cerebral arteriosclerosis respond 
remarkable speed to the administra- 
of vitamins. Pyridoxine and nicotinic 


l her< 
h THERAGRAN-M 


wle-shaped tablet supplies 








XUM 





MEDICAL ECONOMICS ° 





acid may even play an important role 
in the prevention of atherosclerosis. 
Vitamin or mineral deficiency may be an 
unrecognized factor in still other situ- 
ations. As Kampmeier states: 

“Who can say, for example, whether the 
patient chronically ill with myocardial 
failure may not have a poorer myocar- 
dium because of a moderate deficiency 
in the vitamin B-complex? Something is 
known of the relationship of vitamin C 
to the intercellular ground substance 
and repair of tissues, One may speculate 
upon the effects of a deficiency of this 
vitamin, short of scurvy, upon the tissues 
in chronic disease. Are there ‘subclinical’ 
degrees of vitamin deficiencies to search 
for, now that frank deficiency states have 
become so rare at least in the United 
States?”2 


References 1-19 will be supplied on request 
from: Professional Service Department, sQuiss, 
745 Fifth Avenue, New York 22, N. Y. 


help preserve tissue integrity and impede degenerative processes 


eran-M 


min A ‘ 25,000 U.S.P. units 

min D 1.000 U.S.P. units Dosage: 1 tablet daily or as recommended. 

jam nitrate 

— : or a m4 Supply: Family Packs of 180. 

namide .100 mg Bottles of 30, 60, 100, and 1000. 

orbic Acid 200 mg 

doxine Hydrochloride 5 ma 

cum Pantothenate 20 mg Ay " +} ly as 

yc yncentrate 5 mcg 

min K 9ma ~ 

nn THERAG RAN 

cum... 

| a GB VITAMINS FOR 

fassium . . Bottles of 30, 60, 100, and 1000 capsules 
peer... and Family Packs of 180. 
Bonesium 
Baganese . A > Theragran Liquid, bottles of 4 ounces; 
he... Theragran Junior, bottles of 30 and 100 capsules. 


Squibb Quality —the Priceless Ingredie nt 


“THERAGRAN A SQUIBB TRADEMARK 
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ALUMINUM 


if you don’t mind waiting a few 
years for a chance to enjoy high 
dividends and increases in share 
prices. But if you hope that your 
stocks will soar a month or 
two after you buy them, you'd 
better forget this industry. 

Let’s see why aluminum has 
grown so fast and why it’s such 
a solid bet for the long pull. Its 
unique physical properties are 
behind the story, of course. 

Aluminum is so solid an in- 
vestment, basically, because the 
metal is so light. It will do many 


ALUMINUM’S BIG FOUR 


As far as investors are concerned, the aluminum indusiy 
centers around the giants listed below. They account for 90 per 
cent of the U.S. supply. Most of the other 10 per cent comes 
from three relatively new producers: Anaconda, Harvey, and 


jobs that steel will do; yet it’s 
only half as heavy. It will con 
duct electricity well; yet it’s only 
two-fifths the weight of copper. 
Because it’s also rustproof, it 
needs no paint or protection a 
gainst the weather. And, thanks 
to intensive and costly research, 
it’s now both stronger and more 
flexible than it used to be. 

So aluminum is taking more 
and more jobs away from long- 
standard metals. Aluminum cast- 
ings are replacing lead, steel, and 
chromium (for trim) in auto- 





Ormet (a joint venture of the Olin-Mathieson Chemical Com- 
pany and Revere Copper and Brass). The latter companies 
aren’t considered here because prices and prospects of their 
shares are dominated by the companies’ other operations. 





1958 1958 

Earnings Dividends 1958-59 Recent 

Per Share Per Share Price Range Price 
Aluminium, Ltd. (Canada) 0.74 0.75 26 - 39% 31% 
Aluminum Co. of America 1.96 1.20 60%-115%4 97% 
Kaiser Aluminum 1.43 0.90 23 - 65 46 
Reynolds Metals 3.25 0.65* 32%-122% 90 
*Plus stock. 
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Dermatitis, dear. Seborrheic Dermatitis. Now you know what dandruff 
really is. Good thing you mentioned it to your doctor. Most people plug 
along, trying everything in sight—lotions, tonics, pastes, shampoos, the 
works. They ought to know dandruff is a medical problem, needs a medical 
answer. Watch for the all too familiar signs, doctor. Your patients will 
appreciate the tip—and the prescription. 
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mobiles. (Chevrolet’s new com- 
pact car, the Corvair, has an alu- 
minum engine—which may or 
may not be the start of a trend.) 
Aluminum cable is being used 
s instead of copper in electrical 
transmission lines. The metal is 
geing into housing in a host of 
© ways: siding, air ducts, insulation. 
It’s even threatening to elbow tin 
plate aside as a canning material. 

Furthermore, aluminum is 


)priced to keep right on compet- 
Sing: Cheap hydroelectric power 





ALUMINUM 


has brought its production cost 
way down. Pound for pound, it 
still costs several times as much 
as steel. But, because of its light- 
er weight, it goes much further. 
Besides, aluminum today is 
much more than a stand-in for 
other metals. It opens up worlds 
that otherwise couldn’t be crack- 
ed. Most obviously: aviation. 
“Planes evolve—but they still 
need aluminum,” observes the 

designer of a new jet. 
More on 172 





“Freud says you’re never too young. How about that!” 
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ANNOUNCING 
SCHERINGS 
NEW 


MYOGESIC 


= “EASES STRAINS 
- SPRAINS & LOW 
as BACK PAINS...! 


CARISOPRODOL 


a new myogesic for better relaxant 

and analgesic therapy—more adept 
management of spasm and pain in 

strains, sprains and low back pains. 
RELA—though a single drug—is a | 

true myogesic and works rapidly @ 

to achieve three desired effects... <——— 





Rela relaxes acute muscle spasm 
Relief of muscle spasm (96% 
excellent to good effectiveness)! 


Rela provides a unique quality of 
persistent pain relief through 

its relaxant and analgesic actions 
“Relief from pain was usually rapid 
and sometimes dramatic’! 


Rela, through relaxation and 
analgesia, assures daytime ease 
and nighttime rest 
“..A number of patients 
reported freedom from 
insomnia which they 
attributed to freedom 
from pain.” 


indications: RELA is most beneficial 
in those conditions of the musculo- 
skeletal system manifesting pain, 
stiffness and spasm. 


safety: Studies of more than 1400 
patients indicate that the toxicity of 
RELA is exceptionally low. In human 
subjects, respiratory, blood pressure 
or blood chemistry changes and/or 
renal, hepatic or endocrine 
dysfunction have not been reported. 


dosage: The usual adult dosage of RELA is 
one tablet 3 times daily and 
at bedtime. RELA has a rapid onset 
pf action, with relief usually 
[pparent within 30 minutes, and 
rsisting for at least 6 hours. 
. i, Kuge, T.: To be published 227 


analgesic 
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ALUMINUM 


Then take aluminum’s role in 
the U.S. defense program—a 
story in itself. The armed serv- 
ices are developing hundreds of 
new military applications. Alum- 
inum is now being used for all 
kinds of military equipment, 
from tent pegs to missiles to ar- 
mor plate on combat vehicles. It 
goes into the Army’s air-borne 
trucks and tractors, boats, rail- 
way cars, pipeline pipe, and ra- 
dio telescopes. 

Look what all this has done to 
aluminum consumption per cap- 
ita. Back in 1939, per capita 


consumption was 3¥% pounds. 
Now the figure is 214 pounds. 
And dollar sales have kept pace. 
From $440,000,000 just after 9 
World War II, the volume of the ~ 
four giants that dominate the in- 
dustry rose to $2 billion last year. 
Dividends nearly tripled. Stock 
prices multiplied fourfold. 

To keep ahead of its market, 
the industry has built new plants 
and added to existing facilities at 
a prodigious rate. Nearly 40 per 
cent of today’s 2,700,000-ton 
capacity was built since 1954. 

This one fact—expansion— 





for therapy of overweight patients 


- d-amphetamine 
depresses appetite and elevates mood 


+ meprobamate 
eases tensions of dieting 


(yet without overstimulation, insomnia. 


or barbiturate hangover ) 


MEPROBAMATE WITH D-AMPHETAMINE SULFATE LEDERLE 


is a logical combination in appetite control 


LEDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, Pearl River, New York 
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ALUMINUM 


goes far to explain the aluminum 
paradox: why you'll probably 
have to wait several years before 
the industry’s magnificent pros- 
pects can be converted into solid 
new achievements. In a nutshell, 
the industry has overexpanded. 

Even during the booming first 
half of 1959, when industrial 
output was setting new records, 
aluminum producers in general 
couldn’t keep the mills operating 
at more than 80 per cent of cap- 
acity. By contrast, the huge steel 
industry was producing at close 
te 95 per cent of potential. True, 
strike fears may have prompted 
heavy buying of steel; but strikes 
were also threatening aluminum. 


Strong Competition 

With so much capacity idle, 
you can see why competition in 
aluminum is keen. Prices have 
been kept down as a result of 
a scramble for sales. During the 
recession in 1958, the world’s 
largest producer—Aluminium, 
Ltd., of Canada—cut prices 2 
cents a pound, or about 8 per 
cent. The three big American 
companies had to follow suit or 
see output skid even further. As 
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a result, earnings fell by as much 
as 40 per cent. 

Which brings us to the situa- 
tion today. With the business re- 
covery, aluminum prices have 
regained one-third the ground re- 
cently lost. But wages and other 
costs have risen to wipe out the 
gain. Thus, despite the sharp im- 
provement in business this year, 
the industry’s earnings in the first 
half of 1959 topped those of the 
first half of 1958 by only 19 per 
cent. That was an unexciting per- 
formance compared with the 57 
per cent gain shown by industry 
as a whole. 

Even so, prices of aluminum 
shares rose during much of the 
spring and summer, swept along 
by the bull market. They’re now 
thirty to forty times annual earn- 
ings. But until earnings increase 
substantially, aluminum stocks 
aren’t likely to appreciate much 
more. 


Profits May Go Up 


When will earnings 
sharply upward again? Well, 
there has been talk of an early 
price increase to fatten profit 

More on 178 
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SUMMIT, W.9 
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Prompt relief of sore throat, evidence of 
healing and control of infection within 
hours—this is what physicians report 
after using Bradosol Lozenges. Results 
of clinical use: good to excellent improve- 
ment in 85 per cent of 978 patients. One 
investigator? reported: “Good results, 
good anesthesia and relief.” 


NONANTIBIOTIC, NONSENSITIZING BRADOSOL FOR: 
¢ minor throat irritations « “strep throat” « 
pharyngitis ¢ laryngitis ¢ tonsillitis ¢ oral 
thrush « other common oral infections * post- 
operative sore throat * prophylactic therapy 
in tonsillectomies and other surgical pro- 
cedures of the mouth and throat. 

SUPPLIED: Lozenges, each containing 1.5 mg. 
Bradosol bromide and 2.5 mg. benzocaine; pack- 
ages of 24 in the handy ‘‘Flip-Top Box.” 


REFERENCES: 1. Clinical reports to CIBA 
2. White, D.: Clinical report to CIBA. 


BRADOSOL® bromide (domiphen bromide CIBA) 


bactericidal + fungicidal + anesthetic 


BRADOSOL 
LOZENGES 
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KLINE & 
FRENCH 


ANNOUNCING 
“SSKATROL* 

ESKA‘I 

brand of dextro amphetamine and prochlorperazine 


SPANSULE’ 


brand of sustained release capsules 





to help your overweight ‘problem’ patients stay o@heir « 














Clini 
‘Eskatrol’ Spansule capsules combine: Dur 
D 1 15 the time-tested agent for ical tri 
° exedrine* > mg. the e-tested agent | | 
brand of dextro amphetamine the control of appetite in a. 
sulfate weight reduction etlects 
« Compazine® 7.5 mg. to counteract the emotional Ino 
brand of prochlorperazine stress which is frequently than 7 
; associated with overeating nervou 
and with dieting compl: 
prepar: 
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A single ‘Eskatrol’ Spansule capsule taken in the morning: _: 
( 
1. curbs the appetite a - 
‘ ¥ : whic 
2. relieves the basic emotional stress week. § 
3. imparts a sense of well-being emotio 
throughout the day—with a negligible incidence Prescr 
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Clinical Experience with ‘Eskatrol’ Spansule capsules 


During more than a year’s clin- 
ical trials ‘Eskatrol’ was evaluated 
in more than 3000 patients. Side 
effects were mild and transitory. 


In one controlled series of more 
than 200 patients, for example, 
nervousness—the most frequent 
complaint with other anti-appetite 
preparations—troubled only 5% 
of patients. Only 4.6% experi- 
enced insomnia—an incidence very 
close to placebo level. Eighty-two 
per cent experienced weight loss, 
which averaged 1.5 pounds per 
week. Seventy-two per cent were 
emotionally improved. 


One particularly outstanding 
finding dominated the reports 
of these trials: 


The patients who benefited par- 
ticularly from ‘Eskatrol’ were those 
who depended on food for psy- 
chologic release. ‘Eskatrol’ relieved 
the emotional stress which had 
forced these patients to abandon 
earlier reducing measures, and en- 
abled them to live with their diets 
even for prolonged periods (often, 
for longer than six months). 





Prescription Size: Bottles of 30 capsules. 





Smith Kline & French Laboratories, Philadelphia 


























ALUMINUM 


margins in the industry. Indeed, 
a price boost may be posted by 
the time you read this. But it’s 
hard to see how the hike can be 
big enough to solve the indus- 
try’s profit problems in a very 
short time. 

For one thing, costs too may 
go up again—wages, especially. 
For another, higher prices may 
limit the number of customers. 
After all, much of aluminum’s 
growth has stemmed from its 
reasonable price. A substantial 
price hike might discourage ex- 
perimentation with aluminum 


highway bridges, for example, or 
with all-aluminum engines for 
automobiles. 

So the aluminum companies’ 
prospects for the next year or so 
can’t be called bright. “In view 
of the competitive situation,” a 
New York investment counselor 
points out, “it’s going to be quite 
a while before profits catch up 
with the stock market.” 

Look two or three years a- 
head, though, and you see a dif- 
ferent story. By then, the indus- 
try should be back on the ex- 

More on 182 
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1, Gould, W. L.: Impotence, M. 
Times 84:302 Mar. ‘56. 

2. Personal Communications from 110 
Physicions. 

3. Milhoon, A. W., Tri-State Med. ¢ 
Jour., Apr. ‘58. 
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pressway again. Judge the out- 
look for yourself: 

Growing population and the 
multiplying uses of aluminum 
are expected to lift the metal’s 
consumption to 3,500,000 tons 
in 1963. Just how much is that? 
It’s twice 1958’s total. And it 
will be 15 to 20 per cent more 
than could be produced today 
with all mills running at capacity. 

In other words, the problem 
of excess plant should solve it- 
self before too long. Not only 
that, but the industry counts on 
adding some new capacity to 
keep up with customers’ de- 
mands—though probably at a 
slower rate than in recent years. 


H.... on the range 


The big increases in sales that 
are foreseen will bring even big- 
ger increases in profits. (The 
closer to capacity an industry 
can run, the fatter its margin of 
profit.) As profits grow, divi- 
dends will shoot up, too; a trip- 
ling, over-all, wouldn’t be out of 
line with present calculations. 
And prosperity will be reflected, 
as always, in the soaring prices 
of shares. 

So if you’re willing to take the 
long view, consider adding an 
aluminum stock to your port- 
folio. You may have to wait a 
while for the stock to pay off. 
But, when it comes, the payoff 
should be juicy. END 


Christmas, 1958, in Montana was warm and clear, and I was 
enjoying the day at home. Out in the garden, I was preparing 
an unusually large deer head for my collection of skulls by 
boiling it in a five-gallon can to remove the hide and flesh. 

This attracted my neighbor’s 4-year-old son, who wan- 
dered over and asked, “What are you doing?” 

“I'm boiling a deer head,” I replied, and raised it from 
the steaming water to show him. 

He studied it distastefully for a moment. Then he said, 


“Well, we’re having turkey.” 


— JESS T. SCHWIDDE, M.D. 
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‘Troph-Iron’ not only gives a healthy boost to appetite, but it also 
promotes growth and corrects nutritional iron deficiency in the child 
who is underpar. 


o> The dosage? Just one tasty, cherry-flavored teaspoonful (5 cc.) a day. 


TROPH-IRON* Liquid 


B,2-—Iron—B, 


Also available: ‘Troph-Iron’ Tablets 
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out of heaéic 
stuffiness 


Sniffles and stuffiness “take the countpunc 


Naidea 


The long-acting nasal decongestant wit 







Awake or asleep, your “‘cold patient’ can be kept comfortably free of Each 
nasal dripping and congestion, watery eyes and stuffy head. These dis- 
tressing symptoms are gently but effectively “‘knocked out’’ by long- 


acting Naldecon’s therapeutic one-two: DI 
“One’’—a combination of 2 potent decongestants, to reduce Phen 
mucosal swelling. Phen 

“Two”’—a combination of 2 dependable antihistaminics, to At 
relieve allergic symptoms. Phen 

Relief — within minutes — is easily maintained ‘round-the-clock, through Chilo: 
t.i.d. dosage of this unique nasal decongestant. Dosa 
ing, 


BRISTOL LABORATORIES INC. i. 
SYRACUSE, NEW YORK 
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NALDECON TABLETS 
of Each long-acting NALDECON “‘tablet-within-a-tablet”’ contains: 


IS Inner Core 
ig: Outer Layer (additional Total Content 
(3 to 4 hours 3 to 4 hours (6 to 8 hours 
DECONGESTANTS: relief) relief) relief) 
Phenylephrine HCI 5 mg. 5 mg. 10 mg. 
Phenylpropanolamine HCI 20 mg. 20 mg. 40 mg. 
ANTIHISTAMINICS: 
Phenyltoloxamine citrate 7.5 mg. 7.5 mg. 15 mg. 
sh Chlorpheniramine maleate 2.5 mg. 2.5 mg. 5 mg. 


Dosage, Naldecon Tablets — Adults and children over 12: One tab!et morn- 
ing, afternoon and evening for ‘round-the-clock relief. Children 6 to 12: 
One-half tablet morning, afternoon and evening. 
Also available — NALDECON SYRUP 

Each teaspoonful (5 cc.) of NALDECON Syrup contains: phenylephrine 
HCI, 5 mg.; phenylpropanolamine HCI, 20 mg.; phenyltoloxamine citrate, 
7.5 mg., and chlorpheniramine maleate, 2.5 mg. 

Dosage, Naldecon Syrup — Adults and children over 12: One tsp. (5 cc.) 
every 3 or 4 hours. Children 6 to 12:-One-half tsp. every 3 or 4 hours. 
Under 6: In proportion. 
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A tiny tablet of REDISOL to stimulate 
the appetite—to help in the intake of 
food for growth. 


REDISOL is crystalline vitamin By», an 
essential vitamin for growth and the 
fundamental metabolic processes. 


Ideal for the growing child, the 
REDISOL tablet dissolves instantly on 
contact in the mouth, on food or in 
liquids. 


Packaged in bottles hermetically 
sealed to keep the moisture out and 
to retain vitamin potency in 25 and 50 
mcg. strengths, bottles of 36 and 100 
—in 100 mcg. strength, bottles of 36, 
and in 250 mcg. strength, vials of 12. 


Also available as a pleasant-tasting 
cherry-flavoréd elixir (5 mcg. per 5-cc. 
teaspoonful) and as REDISOL injectable 
cyanocobalamin injection USP (30 and 
100 mcg. per cc., 10-cc. vials and 1000 
meg. per cc. in 1, 5 and 10-cc. vials) 


REDISOL 


ocobaiamin, Crystalline Vitary 


MERCK SHARP & DOHME 
DIVISION OF MERCK & CO., Inc 
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What to Do About 


THE NEUROTIC PATIENT 


By Norman Q. Brill, M.D., and Charles E. Goshen, M.D. 





‘Refer him if you’re sure you 
can’t help him,’ say these psy- 
chiatrists. But here’s why they 
believe that treatment of most 
emotionally disturbed persons 
should be undertaken first by 
the family doctor 


XUM 


he psychiatrist’s patient-load 
is made up in part of the 
family doctor’s failures. 

Does that statement shock 
you? Let’s put it a different way: 
Relatively few persons are so 
disturbed emotionally that they 
require specialized psychiatric 
care; but the ordinary emotional 
problems of ordinary people can 
—and should—be handled by 
family doctors. 

There are only 11,000 psychi- 
atrists in this country. They can’t 
possibi,, take care of the one- 
third to one-half of the sick peo- 
ple who need something other 
than medicine or surgery. Such 
persons have family doctors who 
give them good scientific care if 
the complaint is organic. But 
when the complaint is functional, 
too many American physicians 
get lost in a maze of laboratory 
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Improvement is marked in virtually 9 out of 10 ver- 
tiginous patients on awntivert.' Combines the two 
most effective therapies for equilibrium disorders. 
Each antivert tablet contains: 
Meclizine (12.5 mg.)—the most effective anti- 
histaminic to control vestibular dysfunction.? 
Nicotinic acid (50 mg.)—the drug of choice for 
prompt vasodilation.'’ 
Prescribe antivert for relief of Meniere's syn- 
drome, arteriosclerotic vertigo, labyrinthitis, and 
streptomycin toxicity. Also effective in recurrent 
headache, including migraine. 
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Dosage: One tablet before each meal. 
Supplied: In bottles of 100 blue-and-white scored tab 
lets. Prescription only 


References: 1. Meng M 4 (m ) 1957 
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tests and sedatives and miss the 
opportunity to be helpful. 

Granted, as a modern medical 
man you know about psycho- 
genic factors. And you no doubt 
always ask the ulcer patients and 
the hypertensives about their 
problems. But how do you ask? 
Do you ask perfunctorily, your 
pen poised above the history 
sheet, your eyes not meeting the 
patient’s? 

If so, you know what the pa- 
tient’s response is likely to be. 
“Oh, I have no special problems, 
Doctor,” he will murmur. And 





THE NEUROTIC PATIENT 


you'll proceed to treat him with- 
out really understanding his dis- 
ease. Eventually, then, he may 
be forced to see a psychiatrist. 


Why Won’t They Talk? 
Why are so many physicians 
unable to get the kind of history 
from a neurotic patient that will 
ease the path to treatment? Why 
is it that patients give psychia- 
trists all sorts of information that 
they might just as easily have 

given the referring physician? 
One answer, apparently, is 
this: Some doctors are afraid to 





in sinusitis and “scratchy — 
sore throat” 
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‘Paredrine’ Sulfathiazole Suspension 
is an intranasal medication which 
acts as both a vasoconstrictor and a 
bacteriostatic agent. The ‘Paredrine’ 
(brand of hydroxyamphetamine) 
provides rapid vasoconstriction and 
immediate symptomatic relief. The 
sulfathiazole provides prompt bac- 
teriostasis, prolonged for hours be- 
cause the Micraform® crystals form 
a fine, even frosting that clings 
closely to the site of infection and 
does not wash away. And since the 
suspension is physiologically com- 
patible with the membranes of the 
upper respiratory tract, it does not 
inhibit ciliary activity. 
vasoconstriction in minutes... 
bacteriostasis for hours 
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have patients really talk about But it’s true. Here’s exactly the 
themselves. Too often, it seems, kind of thing that happens over 
























the family physician distrusts his and over again: 
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NEW ONE-DOSE TREATMENT FOR PINWORMS 
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(PYRVINIUM PAMOATE SUSPENSION, -PARREADAVIS) 
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A new agent, POVAN SUSPENSION 
is singularly effective against 
pinworms...greatly improves 
and simplifies therapy. 
- single-dose effectiveness in 
pinworm infections?! 
- pleasant-tasting and well tolerated 
easy to administer and economical 
»practical against the spread 
of oxyuriasis...a single dose 
to each member of a household 
or institution where pinworms 
are present? 





Administration and Dosage 
POVAN SUSPENSION is administered orally 
ina single dose. In small children, the . 
dose is equivalent to 5 mg. pyrvinium 
base per Kg. of body weight. 

For convenience, a 5-cc. teaspoonful 

per 22 pounds (10 Kg.) of body weight may 
be recommended. For example, a 54-poul 
child would receive somewhat less thag 
3 teaspoonfuls of the Suspension. 
Adults also may be given POvVAN SUSPE 
according to the same dosage schedule 
Note: Parents and patients should be @ 
informed that PovAN susPENSION Will COM 
the stools a bright red and that, 
if spilled, will stain 

Supplied: povan susPENsion is available 
a pleasant-tasting, strawberry-flavored: 
suspension containing the equival 
of 10 mg. pyrvinium base per cc., 
in 2-02. bottles. ; 
{t) Beck, J. W.; Saavedra, D.; Antell, Gi ag 
Tejeiro, B.: Am. J. Trop. Med. 8:349, 7 
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The extended usefulness of TENTONE is readily apparent BP pos. 

tab 

TENTONE Methoxypromazine Maleate is a new, distinctive phenothiazine... a 
one ov) 


highly active .. . for general use in mild and moderate emotional and psycho 


somatic disorders, 
1. Bodi 
; Phillips 
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TENTONE elicits a striking, positive calming response 
, 
duction of psychic disorientation, and low risk of blood, liver or other organic 


toxicity and intolerance.’~‘ 





TENTONE parallels the weaker ataractics in low incidence of side effects 


Freedom from induced depression is apparently even greater 
g 


TENTONE provides a broadly adaptable dosage range (30 to 500 mg. daily) 


to permit maximum control in cases of varying severity 


TENTONE is also indicated to relieve emotional stress in surgical, obstetri¢ 


and other hospitalized patients. 





25 mz 


average starting dose, one 10 mg. or one 


Dosage: Mild to moderate cases 


tablet three or four times daily. Moderate to severe 


ene 50 mg. tablet four times daily. Supplied: 10 mg., 25 mg., and 50 mg. tablets 


average starting dos 


|. Bodi, T., and Levy, H.: Clinical report, cited with permission. 2. Wetzler, R. A., and 
Phillips, R. M.: Clinical report, cited with permission §. Prigot, A.: Clinical report, cited 
with permission. 4. Gosline, I et al im. J. Psychiat. 115-939 (April) 1959. 5. Turvey, 


5. E. C.: Clinical report, cited with permission. 
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tient, whom we'll call Mr. Eng- 
land, is a successful businessman 
with an attractive family; he’s a 
pillar of the community. He has 
a mild diabetes mellitus, con- 
trolled by diet. 


A Psychogenic Problem? 

One day, Mr. England comes 
in with a complaint of numbness 
in his hands and face. Dr. Burn- 
ley thinks of a peripheral neuro- 
pathy, though it would be unusu- 
al with such a mild diabetes, and 
it would be unlikely to occur in 
the upper extremities. After ex- 


amining the man, he sends him® 
to a neurologist, just to be sure.¥ 


But there’s no evidence of neu- ; 


rological involvement. 


2 


So Dr. Burnley has to consider> 
a psychogenic disorder—and the® 
very idea embarrasses him. He : 


too is a pillar of the community. 
He’d consider an emotional dis- 
order in himself as a weakness. 
Dr. Burnley has learned to 
handle his emotional life satis- 
factorily and would be offended 
if anyone suggested otherwise. So 
how can he admit that emotional 
problems may be affecting Mr. 
England? If the doctor does so, 
he almost has to admit that he 


194 MEDICAL ECONOMICS * DECEMBER 7, 1959 








re 


an uncommon antibiotic for common infections 





Provides fast, high blood and tissue concentrations—plus an unpar- 
alleled safety record. Erythrocin is available in easy-to-swallow 
Filmtabs® (100 and 250 mg.); in tasty, citrus-flavored Oral Suspen- 


sion (200 mg. per 5-cc. teaspoonful) ; and 
for intravenous and intramuscular use. = 
ri S—FILM-SEALEO TABLETS, ABBOTT A N 2,88 ) 909133 
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himself might be similarly dis- 
turbed. Besides, he suspects that 
the patient, like himself, might 
take any serious questioning of 
his emotional state as an insult. 

So Dr. Burnley says, “There’s 
nothing troubling you, is there?” 

Mr. England assures him there 
isn’t. And the doctor breathes a 
quiet sigh of relief (though he 
probably doesn’t recognize it as 
such). 


He’s Ducked the Issue 

What’s the result? Though 
forced to conclude that the pa- 
tient’s trouble is functional, the 
doctor hasn’t been forced to un- 
derstand the condition. Since his 
own resistance keeps him from 
trying, he now gives Mr. England 
some vitamins and a tranquilizer 
—his dual Rx for all functional 
disorders. 

Sometimes the prescription 
seems to work; sometimes it 
doesn’t. Dr. Burnley knows this 
isn’t medicine. He 
thinks he’s practicing the art of 
medicine. In reality, he’s avoid- 
ing something that he feels un- 
certain about handling. 

If Mr. England keeps coming 


scientific 
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back without getting any better, 
if he keeps on nagging at the 
doctor and enlarging on his 
problem, their natural liking for 
each other is badly strained. Aft- 
er a time, Dr. Burnley begins to 
think of the patient as “just a 
neurotic.” And the patient him- 
self may eventually consult a 
psychiatrist. (Or he may even 
end up in the hands of a charla- 
tan with a flashy machine. ) 

So there you are. Dr. Burnley 
is unable to deal with some of the 
ordinary emotional problems of 
ordinary people. When he’s 
forced to tell a patient that his 
trouble is a neurotic one, it’s 
more an accusation than a diag- 
nosis. “I do what I can for the 
neurotics, but most of them are 
impossible,” he says. “They'd 
take up all my time. I have to get 
rid of them.” 

Sometimes, when he does re- 
fer such a patient to a psychia- 
trist, it’s a getting rid of—a 
dumping—tather than a true re- 
ferral. But he doesn’t do it very 
often, because he finds it hard to 
talk about psychiatric referrals. 
He’d rather his neurotics just 

More on 200 
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The clinical aim, following immediate 








suppression of disease symptoms, is to 





maintain the patient symptom-free... 
with minimal side effects. 

The logical course is to select 

the steroid with the best ratio 

of desired effects to undesired effects: 


the cortico d that hits the disea but spares the patient * 
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pr specificity of tranquilizing action results in fewer side effects 


5 
, The presence of a thiomethyl radical (S-CH;) 
—> scr, - is unique in Mellaril and could be responsible 
7 for the relative absence of side effects and 


greater specificity of psychotherapeutic action, 
v cH, —s. : 
= This is shown clinically by: 
N 


Crh, 





1 A specificity of action on certain brain 

sites in contrast to the more generalized or 
MELLARIL “diffuse” action of other phenothiazines. 
This is evidenced by a lack 


ss of appreciable anti-emetic effect. 
OAMPEN 
PATHET 


ASYMPA ittle effect on blood pressure 


OUS ind temperature regulatio — 
Ss tranquilization 


inimal suppression of vomiting 





2 Less “spill-over” action to other brain 
areas — hence, absence of undue 
sedation, drowsiness or autonomic 
disturbances. 


3 A notable absence of extrapyramidal 
stimulation. 


feng suppression of vomiting 
pening of blood pressure 4 Lack of impairment of patient's normal 
temperature regulation drive and energy 


0. 5 Virtual freedom from such toxic effects 


phenothiazine -type as jaundice, photosensitivity, skin 
tranquilizers eruptions, blood forming disorders. 











Usual Starting Total Daily 
Dose Dosage Range 


+ 


Indication 


LTS: Mental and Emotional Disturbances: 

» MILD—where anxiety, apprehension and tension 

' are present 10 mg. t. 1. d. 20-60 mg. 

MODERATE — where agitation exists in psychoneuroses, 

alcoholism, intractable pain, senility, etc. 25 mg. t. i. d. 50-200 mg. 

» SEVERE —in agitated psychotic states as schizophrenia, 
Manic depressive, toxic psychoses, etc.: 

Ambulatory 100 mg. t. i. d. 200-400 mg. 

Hospitalized 100 mg. ti. d. 200-800 mg. 
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= - 
DREN: BEHAVIOR PROBLEMS IN CHILDREN 10 mg. t.i.d. 20-40 mg. 





laril Tablets, 10 mg., 25 mg., 100 mg. 


d, A.M.: Scientific Exhibit, American Academy 
i Practice, San Francisco, April 6-9, 1959. 
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drifted away. When they do, he 
can forget about them. 

Well, psychiatrists believe that 
Dr. Burnley needs help. He could 
be much more comfortable with 
patients and could treat them 
much more successfully if he had 
better insight into his own con- 
flicting feelings and impulses. At 
an increasing number of joint 
meetings and seminars with fam- 
ily doctors, psychiatrists have 
been trying to put across the fol- 
lowing basic points: 


It’s No Disgrace 

1. It’s perfectly respectable to 
seek help for a functional dis- 
order. No human being can get 
through life without conflict, 
fear, guilt, or anger. These states 
can produce physical symptoms. 
The physical symptoms are real. 
So you simply do not help by tell- 
ing a patient, “There’s nothing 
wrong with you.” 

2. It’s also perfectly respect- 
able for the doctor to take a fee 
for treating a functional disor- 
der. Examining the patient’s 
emotions is as legitimate an as- 
pect of the practice of medicine 
as examining his chest. If neces- 
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sary, the doctor should convineg 
the patient that he needs this type 
of help. You wouldn’t hesitate to 
persuade a man to spend the 
money for a G.I. series. The de- 
mand on you to give psychother- ( 
apy isn’t a demand for charity. 







Why He Needs You 


3. It may well be harder to 
uncover the etiology of a func 
tional disorder than an organi¢ 
one. The symptoms of a func 
tional disorder tend to mask the 
emotional problem; and the pa 
tient can no more trace the rela 
tionship without a doctor’s he 
than he can read his own electra 
cardiogram. The family doctor 
often in a better position 
search out the underlying causé 
of a functional disease than is the 













psychiatrist. After all, the pa 

tient’s own doctor already knows DAI 
the patient and probably knows 

quite a bit about his family, his} Usue 

job, his general pattern of life. Each 
4. You can’t take a psychiat- 
ric history with a check-list. You 
have to listen to the patient—t 
listen acutely for leads that he 
unknowingly gives you. If he 

More on 204 Also | 

Darvon® 

Eu t 





relieves the 
persistent 
pain 

of arthriti 


DARVON® COMPOUND, potent - safe - well tolerated 


Usual dosage: 1 or 2 Pulvules® three or four times daily. 


Each Pulvule Darvon Compound provides: 


Darvon® 32 mg. (approx. 1/2 gr.) 
(dextro propoxyphene hydrochloride, Lilly) 


Acetophenetidin 162 mg. (2 1/2 grs.) 
AS.A® . 227 mg. (3 1/2 grs.) 


(acetylsalicylic acid, Lilly) 
Caffeine 32.4 mg. (1/2 gr.) 
Also available: Darvon, in Pulvules of 32 and 65 mg. 


von® Compound (dextro propoxyphene and acetylsalicylic acid compound, Lilly) 


ELI LILLY AND COMPANY «+ INDIANAPOLIS 6, INDIANA, U.S.A. 
920202 














= 


(propiony! erythromycin ester, Lilly) 


FoR 
CHILDREN 'ToO! 


a 





LAURYL SULFATE 


SUSPENSION 


Deliciously flavored + Decisively effective - Exceptionally safe 








FORMULA : 
Each 5-cc. teaspoonful provides Ilosone Laury! Sulfate equiva- 
lent to 125 mg. erythromycin base activity. 


UsuaL DosaGE 
10 to 25 pounds 5 mg. per pound of 
body weight 
25 to 50 pounds 1 teaspoonful 
Over 50 pounds 2 teaspoonfuls 


every six hours 


In more severe infections, these dosages may be doubled. 


SUPPLIED in bottles of 60 cc. 


NEW! ILOSONE DROPS 


LAURYL SULFATE 


Formula: Each drop provides llosone Lauryl Sulfate equivalent to 5 mg. 
erythromycin base activity. 


Supplied in bottles of 10 cc. 


ELI LILLY AND COMPANY « INDIANAPOLIS 6, INDIANA, U.S.A. 
932732 























THE NEUROTIC PATIENT 


says, “The pain hits me worse on 
my way home at night,” you have 
a lead. The objective is to find 
out why this patient becomes ill 
at this time with this particular 
illness. The answers are in his 
particular way of living. 

You won't find the answers 
until you really understand the 
patient. And he may not get well 
until you’ve helped him find the 
relationship between his symp- 
toms and his emotions. 


MOMS MEEE 


So far, we’ve talked as though 
physical symptoms of psycho- 
genic origin were the only kinds 
of emotional disturbance the 
family doctor faces. That isn’t the 
whole story, of course. You often 
see patients who are in the midst 
of overt emotional stress, such as 
bereavement, shock, or depres- 
sion. But here again, the medical 
man too often falls down on the 
job: In such cases, he tends to 
More> 


do too much too soon. 
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“Well, Little Dove, I guess that makes us the last of the Mohicans.” 
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MI-CEBRIN®. . . broad vitamin-mineral 
support to help maintain tissue integrity 


“Mere duration of life is not enough,” stresses Spies;! “‘. . . we must devise 
methods which make old age wait.”’ These, he says, are chiefly dependent on 
nutrition and the metabolic state. Although nutrition is a problem that 
involves all essential nutrients, vitamins and minerals play a vital role in 
the production and maintenance of healthy tissues. 

Mi-Cebrin supplies 11 vitamins and 10 minerals in an attractive, easy-to- 
take tablet. Just one tablet a day will prevent practically all known vitamin- 
mineral deficiencies. Prescribe Mi-Cebrin as a part of your total effort to 
extend the prime of life of your adult patients. 
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1. Spies, T. D.: The Influence of Nutritional Processes on Aging, South. M. J., 50:216, 1957. 
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THE NEUROTIC PATIENT 


When the family doctor sees a 
panicky patient who shows hy- 
perventilation and uncontrolled 
excitement, he himself frequent- 
ly gets nervous. With pressure 
from the frightened family, he’s 
likely to hospitalize someone 
who might be calmed just by the 
physician’s own quiet, personal 
Remember this: A 
person who’s had a personal ca- 


influence. 


lamity must endure a certain 
amount of reaction to it for the 
sake of his future mental health. 

The wise family doctor doesn’t 
deprive him of this natural reac- 


tion by means of chemicals. So@ 
calm, conservative, wait-and-seg 
approach is very often the best 


one. 


It May Be More Serious 

There are important eXCep. 
tions, of course. And that’s why 
the family doctor should really 
know his patients well. If he 
does, he can usually differentiate 
between manageable emotional 
states and the occasional acute 
psychotic process. Once in 4 
while, the patient is in physical 
danger, or is a danger to those 
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THE NEUROTIC PATIENT 


around him. If so, the doctor 
must naturally be ready to hos- 
pitalize him promptly. 

For example, the emotionally 
disturbed patient who threatens 
suicide had best be taken seri- 
ously. In a recent San Francisco 
study of 372 suicides and suicid- 
al attempts, over half the sub- 
jects had seen a doctor in the 
month before trying self-destruc- 
tion. Fourteen of them had actu- 
ally consulted their doctors on 
the very day they attempted sui- 
cide. 

So there are emotional illness- 
es that the family doctor should 


turn right over to the specialist— 


just as quickly and decisively as 
he’d turn over a brain tumor. 
How does he judge when to re- 
fer and when not to? Well, we 
feel that every conscientious phy- 
sician should study that question 
and develop a basis for such 
judgments. He can do it through 
consultation with psychiatrists 
and through post-graduate study. 

By such means, he'll learn that 
he himself can handle most ordi- 
nary people’s ordinary emotion- 
al problems. Until America’s 
medical men fully understand 
that truth, a great number of 
their patients will remain partial- 
ly undoctored. END 


" ccentuate the tentative 


One of my psychiatric patients was a young man with deep 
feelings of inferiority. Instead of ever acting on his own, 
he was always seeking the advice and approval of friends 


and relatives. 


After weeks of urging him to be independent, I was de- 
lighted when he came in one day and said, “Doctor—all my 
life I've worried about what other people thought. From 
now on, I’m going to do what / want to do!” 


“That’s fine!” I said. 


“J think so, too,” he said. “And so does everyone else I’ve 


asked about it.” 
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Why Some Doctors 
No Longer Love 
History Professors 





By Edgar S. Ball, m.p. 


Here’s a physician’s sharply 
ironic reply to the professor 
who recently accused you and 
your colleagues of alienating 
more and more people by your 


‘superiority complex’ 


hat are the qualifications of 
“L. K. Williams, PH.D.” 
that allow him to judge and con- 
demn all the M.D.s in the coun- 
try? From his article, one gath- 
ers they're these: He has had a 
few treatments from an internist 
selected from a list; he hes a 
physician-brother-in-law; he has 
exchanged views with lay friends; 
and he has looked through a few 
of his brother-in-law’s old copies 
of MEDICAL ECONOMICS, 
Professor Williams needed a 
doctor because, as he puts it, 
“Quite simply, I wasn’t feeling 
well.” He doesn’t have a family 
doctor, he says. And though he 
lives in a small college town, he’s 
evidently so insulated from the 
other inhabitants that he doesn't 
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bronchodilator Ephedrine Hydrochloride . . . , 1/12 gr. 
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HISTORY PROFESSORS 


even know a doctor, except for 
the physician his sister recently 
married. 

Now the ordinary clod, look- 
ing for a doctor, would ask a 
friend to recommend one. Not 
Professor Williams. He didn’t 
even ask his brother-in-law. The 
complicated workings of his aca- 
demic mind led him to choose an 
internist from a list furnished by 
a local hospital administrator. 
This internist was young, well ed- 
ucated, and conveniently locat- 
ed. So the professor telephoned 
and became ir- 





the office girl 
ritated at necessary routine ques- 
tions. 

Emergency? No! By whom 
was he referred? Nobody! Fam- 
ily doctor? He had a clever an- 
swer for this: “My boy is too old 


for a pediatrician and my wife 
and I aren't quite ready for a ger- 
iatrician.” (It evidently hadn’t oc- 
curred to Professor Williams that 
his family might some day need 
a doctor in such a hurry that 
there'd be no time for a hospital 
administrator to draw up a list.) 

He finally got an appointment 
for the following week. The fol- 
lowing weck! It seems fantastic 
to him that a busy doctor could 
be fully scheduled for more than 
a day or two in advance. Where, 
I wonder, has the professor been 
hiding? 

Came the big day. He got to 
the doctor’s office on time; yet 
the internist couldn’t see him 
right away. (Might the reason 
have been that some other pa- 

More on 215 


“Why Some People No Longer Love Doctors” was published in the 
Sept. 28, 1959, issue of MEDICAL ECONOMICS. Its author, a history pro- 
fessor at a Pennsylvania college, wrote under the pen name “L. K. 
Williams, Px.D.” His theme: “The image of the modern doctor in most 
American minds is now etched in acid” because physicians are egotisti- 
cal and aloof. He cited a recent experience of his own as the patient of 


an internist. 


The editors pointed out that the professor's views aren’t those of this 
magazine but that “they’re held by enough people to he worth correcting 
if untrue.” Such correction is eagerly undertaken here by a G.P. of 


Lorain, Ohio.—Eb. 
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Investigators':? have determined that low serum iron may be accom- 
he panied by insidious vitamin B,,. deficiencies which result from sub- 
‘el nutrition, increased demand, or lack of intrinsic factor. Coexisting 
K vitamin C deficiencies also have been found.® 
St These studies suggest that an anemia may be multiple in nature— 
ti- that optimum results would be derived from a combination of thera- 
ot peutic agents. 

Trinsicon offers therapeutic quantities of all known hematinic fac- 
us tors. Prescribe two Pulvules® daily to provide assured response in all 
12 treatable anemias. 
of Tr ® (hematinic concentrate with intrinsic factor, Lilly) 1. A.M. A. Arch. Int. Med., 99:346, 1957. 

2. Am. J. Obst. & Gynec., 70:1309, 1955. 
3. Lancet, 1:448, 1957. 
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When more potent drugs are 
needed, prescribe one of the con- 
venient single-tablet combinations 
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alseroxylon 1 mg. and alkavervir 3 mg. 
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alseroxylon 1 mg. and hexamethonium 
chloride dihydrate 250 mg. 


Many patients with severe hypertension can be main- 
tained on Rauwiloid alone after desired blood pres- 
sure levels are reached with combination medication. 


* > 
Because 
RAUWILOID provides effective Rau- 


wolfia action virtually free from serious 
side effects...the smooth therapeutic 
efficacy of Rauwiloid is associated with 
a lower incidence of certain unwanted 
side effects than is reserpine...and 
with a lower incidence of depression. 
Tolerance does not develop. 


RAUWILOID can be initial therapy 
for most hypertensive patients... Dos- 
age adjustment is rarely a problem. 
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HISTORY PROFESSORS 


tient needed extra attention, as 
patients often do?) And when 
our hero did get in to see the 
doctor, there were phone-call in- 
terruptions. (Since the professor 
had chosen the man for his ex- 
cellent qualifications, was it so 
surprising that occasional col- 
leagues called to ask the doctor’s 
advice?) Still, the internist’s chief 
offense was this: 

“He asked his questions and 
answered mine in a manner that 
made our relationship immedi- 
ately clear: I was a raw boob, 

More on 218 

















Amusing... 
Amazing... 
Embarrassing... 


No doubt one of these adjec- 
tives describes some incident 
that has occurred in the course 
of your training. 


Why not share the story with 
your colleagues? 


If it’s accepted for publication, 
youll receive $25-$40 for it. 


Contributions must be unpub- 
lished. They cannot be ac- 
knowledged or returned. 
Those not accepted within 
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Histacount Bookkeeping System. 
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NOW AVAILABLE FROM BRISTOL LABORATORIES 


SY NTE TRIN: 


a New! 
improved 
broad-spectrum antibiotic 
for parenteral administration 












SYNTETRIN — a new synthetic derivative of tetracycline — has these attributes 





of significant value in therapy: 









e effective antibacterial activity is sustained — even at its lowest blood levels = 


throughout therapy 


e total antibiotic activity of SYNTETRIN I.M. more than twice that with tetra- 


cycline phosphate complex LM. over a 24 hour period 


e highly soluble over the entire physiological pH range (2,500 times more soluble 


than tetracycline) resulting in more efficient absorption from intramuscular 


sites than other tetracycline LM. preparations 


An important advantage of SYNTETRIN is that the lowest blood levels reached 
before ensuing daily injections are either maintained or increased. This means 
that antibiotic levels will not drop below those required to inhibit certain patho 
gens during the course of therapy. Successive blood level peaks generally rise after 


repeated injections. 


On Parenteral SYNTETRIN is recommended for initial therapy in infections 


caused by tetracycline-sensitive organisms in 
1. Patients who require frequent force-feeding or special diets based on milk 

which interfere with antibiotic absorption. 

Patients with diseases causing absorption difficulties. 

Patients unable to take anything by mouth 


1. Gottstein, W. J.; Minor, W. F., and Cheney, L. C.; J. Am. Chem. Soc. 81:1198, 1959. 
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Guards against trauma, 
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comfort and protection. = 


Aids inflamed tissue to return ~ ES . 
to normal, arrests bleeding, “4 
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itching and burning. 
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a nuisance. He was a lofty seer kn 
| towhom my ailments were Chap. the 
| ter One of an ancient textbook.” wh 
| Chapter One? It was probably | 
| Paragraph One. My guess is that It’s 
| the good professor’s treatment evi 
| consisted of a series of vitamin arti 

shots and a few reassuring words pol 
| from the lofty seer. I’m glad he’s of t 
| feeling better. And I’m pleased fess 
| he can bring himself to say, “He cid 
| was a more than competent in- ly 

ternist.” But since he describes mo! 

the doctor as “a white-jacketed I 
| monarch who wields strange ma- ing 
| chines,” one wonders if the pro- its 
| fessor can readily distinguish be- tion 
| tween a “more than competent lege 
| internist” and an electrovibra- schc 

tionist. sive 

Our Ph.D. reports that, along § in c 
with a staggering bill (it “floor- for | 


ed” him), the internist enclosed § year 
“some politician’s pronounce- this, 
ment on the importance of . .. 
the private, unfettered practice 
of medicine.” The professor re- H 
sented this attempt at political fails 


conversion. Yet how many thous- hour 
| ands of students are compelled nine 
to listen to offhand remarks on job. 
the benefits of socialism from time 


history professors who select a 
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busy specialist to treat an un- 
known ailment and then vilify 
the whole medical profession 
when they get a big bill? . . . 

But I withdraw that question. 
It’s based on just as little factual 
evidence as Professor Williams’ 
article. Anyhow, the internist’s 
political propaganda, like most 
of the other things that riled Pro- 
fessor Williams, was only an in- 
cidental irritant. What he’s real- 
ly crying about, obviously, is 
money. 

He says he chose his own call- 
ing with some foreknowledge of 
its pains. Yet he plaintively men- 
tions his four hard years in col- 
lege, his four more in graduate 
school, and the long and expen- 
sive dissertation he had to write 
all 
for a present salary of $8,000 a 





in order to win his degree 


year. “I don’t complain about 
this, mind you,” says he. 


It Isn’t All Bad 


He shouldn’t complain. He 
fails to mention the two-or-three- 
hours-a-day, five-days-a-week, 
hine-months-a-year aspect of his 
job. He may plead that it takes 
time to prepare his lectures, but 
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FOR ANXIETY— 
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With ‘Stelazine’ 66the indifference which occurs commonly 


with other tranquilizers was absent.9 9! 


With ‘Stelazine’ 6 6there was a notable restoration of energy 


and drive without euphoria. 9 92 


‘Stelazine’ 6¢provided symptomatic relief of anxiety with 
fewer side effects than we had come to expect with ataractic 
drugs.9 9° 
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20:66 (Feb.) 1959 
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HISTORY PROFESSORS 


I think he’d have to agree that 
history lectures aren’t likely to 
vary much from year to year. 
I’ve heard that some educators 
can make history “come alive.” 
But I imagine they earn more 
than $8,000 a year. 

I'd be the last one, or maybe 
the next to last, to say that his- 
tory professors aren’t essential. 
But relative values must be taken 
into account. A Ph.D. shouldn't 
have to be reminded of his in- 
ternist’s four years of college, 
four very hard years of graduate 
school, one or two years of in- 


terneship, and three to five years 
of virtually unpaid residency. 
Then there’s the internist’s rent 
“conveniently located” 
office, the pay for his “haughty” 


for his 


secretary, and the outlay for 
those “strange” machines and in- 
struments. Not to mention the 


wasted time spent in trying to 
deceive professors into thinking 
he’s busy when they know he’s 
just puttering around in the back 
room. 
Professor, you were kind e- 
nough to give us the benefit of 
and I feel I'd be 


your advice, 


a logical 
prescription for 


overweight patients 


meprobamate plus d-amphetamine 


nis depresses appetite ws. 
tensions of dieting... 


elevates mood... eases 


. without overstimulation, 


insomnia, or barbiturate hangover. 


anorectic-ataractic 





Each coated toblet {pink} contains 
Dosage. 


400 mg 
One tablet one-half to one hour before each nent 


<= 
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Dos Children: 1 or 2 teaspoonfuls. 

Adults: 1 or 2 tablespoonfuls. Repeat at 15 minute 
intervals until vomiting ceases. If first dose 

is rejected, resume dosage schedule in 5 minutes. 

Important: Do not dilute or take other fluids during dosage. 


Indicated in nausea and vomiting associated with 
intestinal “flu” or seasonal gastroenteritis ; 

( anxiety tension, motion sickness. Also effective in 
nausea and vomiting of early pregnancy. 


Bottles of 3 fl.oz. and 16 fl.oz. 
Avsvsexe, ) KINNEY & COMPANY, INC. Columbus, Indiana 
1. Bradley, J. E., et al.: J. Pediat. 38:41, 1951. 2. Tebrock, H. E., and Fisher, M. M.: M. Times 


82:271, 1954. 3. Crunden, A. B., Jr., and Davia. W. A.: Am. J. Obst. & Gynec, 65:311, 1953. 
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remiss if I didn’t repay you. So 
here’s my advice to you: 

1. Continue to write articles 
like the one in MEDICAL ECO- 
Such articles will do 
more to advance the cause of 
doctors than any number of pro- 
nouncements from the A.M.A. 

2. Find out what a family doc- 


NOMICS. 


tor is, and go see him the next 
time you don’t feel well. For a 
few dollars, he may be able to 
tell you whether you really need 
a more-than-competent internist 








in a great city ata convenient lo- 


cation. 

3. If you’re ever compelled 
to leave your Pennsylvania town, 
move East, not West. Above all, 
stay Ohio. We 
enough troubles. 


out of have 


| Few MEDICAL ECONOMICS arti- 
cles have evoked more letters 
from readers than “Why Some 
People No Longer Love Doc- 
tors,” the article that gets a full- 


scale going-over from Dr. Edgar 





VAN Vw, 
* pon Pry, 
eee 


mD 





“There, there, Doctor. You'll just have to learn not to 
take my complaints so seriously!” 
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gently, 


eetttnete, 
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Meiyiic® 





In CONSTIPATION... 


Relief ? Certainly. 
But, what about the atonic_bonel ? 


NODANE 


for both! 


Consider the task . . . Usually it is more than 





jut moving fecal matter. Often, the aionic 
howel cries for rehabilitation! MODANE answers 


both needs. 


FOR ONE HALF OF THE PROBLEM 


MODANE provides Danthron—non-irritating, non- 
habit-forming, overnight de-constipant which acts 


gently, positively, on the large bowel only. 


-. « FOR THE OTHER HALF 


MODANE supplies Pantothenic Acid vital to the 
hody’s formation of coenzyme A which is, in turn, 1 





essential for acetylation of choline—so necessary 


for normal bowel tone and peristaltic efficiency. 


3 IDEAL DOSAGE FORMS 
Each Modane Tablet contains 75 mg. Danthron (1.8 Dihydroxyanthraquinone) and 
25 mg. Calcium Pantothenate. Each Modane Mild Tablet and each teaspoonful 
Modane Liquid contains 37.5 mg. Danthron and 12.5 mg. Calcium Pantothenate. 
Dosage — | tablet, teaspoonful, or fractional teaspoonful, immediotely after the 
evening meal. 


THE WARREN-TEED PRODUCTS COMPANY 
== COLUMBUS 8, OHIO 


Mii” 





Dallas * Chattanooga * Los Angeles * Portland 
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IN OBESITY 





Obocell 
DOUBLES THE POWER TO RESIST FOOD 


« curbs the appetite 
* suppresses bulk hunger 


H 4 p write for 
samples 


Irwin, Neisler & Co., Decatur, Illinois 








CONTACT YOUR 
INSURER, NOT THE 
CLAIMANT'S ATTORNEY 


Specialized Sewéice 


makes our doctor safer 


THF 
MEDICAL PROTECTIVE 
(Mot. Wh 4 


ForT WAYNE, INDIANA 


Professional Protection Exclusively 
since 1899 
n: Calif., Fla., Ill, Ind., la., 
Mass Te Minn., Mo., Neb 
Pa Tex., Wis 
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S. Ball in the foregoing pages. 
Following are some representa- 
tive excerpts from those letters.) 


“Dr. Williams (he indicates he 
likes to be called ‘Doctor’) strikes 
savagely at men who have made 
this world a safer place for him 
and his family . . . His message 
bristles with hatred and self-pity 
... The disturbing element is the 
fact that he occupies an inilu- 
ential position in an institution 
of higher learning.”——-C. Thom- 
as McChesney Jr., M.D., Coates- 
ville, Pa. 


“Professor Williams’ vinegary 
dissertation reads like a case his- 
tory from a textbook of psychia- 
try. He fails to reveal the diag- 
nosis and treatment of the doctor 
he went to. / think he’s full of ... 
Well, I'd prescribe croton oil.” 
—J. W. Agnew, M.D., Gibson- 
burg, Ohio. 


“This article has been ex- 
tracted from the conversation of 
many other Ph.D.s, though no 
doubt this one felt he was being 
original. It is the whimpering of 
a paranoid angered by society's 

More on 23! 
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unprecedented effectiveness 
for 


anaina pectoris 
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rapid onset 
prolonged action 


consistent effect 
unusual safety 


ISORDIL significantly reduces the number, duration, and 
severity of anginal attacks, often when other long-acting 
coronary vasodilators fail. Exercise tolerance is increased, 
pain decreased, and the requirements for nitroglycerin 
either drastically curtailed or eliminated. 


ISORDIL acts rapidly in comparison with other prophylactic 
agents, and patients usually experience benefits within 15 
to 30 minutes. The effects of a single dose of ISORDIz persist 
for 4 to 5 hours. Thus, for most patients, convenient q.i.d. 
administration is highly satisfactory. 

The only side effect observed has been transitory, easily 
controlled headache, normally considered an expression of 
effective pharmacodynamic activity.' The toxicity of ISORDIL 
is extremely low, approximately 50 times the therapeutic 
dose being required to produce toxic symptoms. 


Sherber,? summarizing his experience with ISORDIL, states 
it is ‘‘the most effective medication for the treatment of 
coronary insufficiency available today.” 
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inical and Laboratory Data Confirm Superiority 






cceeds where others fail: Among 48 patients? previously 
eated with other coronary vasodilators, chiefly pentaerythritol 
stranitrate, ISORDIL was demonstrably superior in 37, equiv- 
lent in 9, and inferior in 2. Response of patients treated in all 
tudies* was 85% good, 7% fair, and 8% poor. 


rkedly reduces number of anginal attacks: Albert® found 
at of 29 patients receiving ISORDIL, 25 responded well, 1 
oderately well, and 1 not at all. Effectiveness could not be 
udged in 2 patients. For those who responded well, the fre- 
huency of anginal attacks was quickly reduced from a daily 
bverage of 5 to 1.2. Continued use of ISORDIL further reduced 
the frequency of attacks. 


increases tolerance to exercise and stress: Electrocardio- 
graphic response following the Master two-step test has clearly 
established a more favorable balance between oxygen supply 
and demand to the myocardium with ISORDIL therapy. Eight of 
l0patients administered ISORDIL in studies by Russek* showed 
considerably less abnormality in the post-exercise electro- 
cardiogram than before treatment. 
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e NEW—for more effective control of angina 
pectoris 

e Reduces number, duration, and severity of 
anginal attacks 


“Isordil is a new and effective agent for 
therapy of angina pectoris.” —Russek® 


Composition: Each white, scored tablet of ISORDIL (Isosor- 
bide Dinitrate) contains 10 mg. of 1,4,3,6-dianhydro-sorbitol- 
2,5-dinitrate. 

Action: Following oral administration of ISORDIL, the effects 
of coronary vasodilatation are apparent within 15 to 30 
minutes and persist for 4 to 5 hours. 

Indications: ISORDIL is indicated for the therapeutic and pro- 
phylactic management of angina pectoris and coronary in- 
sufficiency. It is often useful in patients only partially re- 
sponsive to other long-acting coronary vasodilators. 
Dosage: |ISORDIL is administered orally. Average dose is one 
tablet (10 mg.) taken one half hour before meals and at 
bedtime. Individualization of dosage may be necessary for 
optimum therapeutic effect; dosage may vary from 5 mg. 
to 20 mg. q.i.d. 

Side Effects: Side effects are few, infrequent, and mild. i 
Transitory headache, common to effective nitrate or nitrite 
therapy, has occurred. This usually responds to adminis- 
tration of acetylsalicylic acid, and disappears with continued 
therapy. When headache is persistent, reduction in dosage 
may be required. 

Caution: !SORDIL should be given with caution in patients 
with glaucoma. 

Supplied: Bottles of 100. 


References: 1. Riseman, J.E.F., et al.: Circulation 17:22-39 (Jan.) 
19 2. Sherber, D.A.: Personal Communication (Oct., 1959) 
3. _, Reports on File, Ives-Cameron Company (1958- 1959) 

4. Summary of Case Reports on File, !ves-Cameron Company 
1958-1959). 5. Albert, A.: Personal Communication (Oct., 1959). 
. Russek, H.!.: Personal Communication (Oct., 1959). 


ISORDIL, 


IVES-CAMERON COMPANY e New York 16, New York 














































lyca 
givin 
isa 
of th 
Ist Ci 


Step! 


need: 
Dr. V 
pay i 
he de 
ical | 


lack of respect for him and his 
degree . .. Hard-pressed to justi- 
fy his existence, he vents his 
spleen against the world by 
jumping on a profession he se- 
cretly envies but is too small to 
admire.” —Eugene F. McElmeel, 
u.D., Seattle, Wash. 


“Professor Williams’ students 
are his patient-equivalents. I 
wonder how many of them think 
he’s cold, heartless, and unfeel- 
ing 1 big advantage of being 


a professor is that you can’t be 
sued for malpractice when a stu- 
dent flunks History I.”—A. J. 
Barger, M.D., Wheeling, W. Va. 


“A man who thus anonymous- 
ly castigates a person or a group, 
giving no chance for retaliation, 
is a coward. I presume he’s one 
of the F.D.R. New Deal social- 
ist carry-overs.”—Vernon Dean 
Stephens, M.D., Columbus, Ohio. 


“Tll admit that the country 
needs many more professors like 
Dr. Williams and that his $8,000 
pay is far too low. But I’m sure 
he doesn’t really blame the med- 
ical profession for his predica- 
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ment any more than did my fath- 
er, who back in 1933 wondered 
how he’d send twin sons to col- 
lege on his salary of $1,800... 1 
won't defend the sort of special- 
ist the professor fell afoul of; if 
he’s typical of the ‘modern doc- 
tor,’ then we’re going to hell in 
a hurry. But as a G.P. who has 
called on specialists many times 
for help, I will defend the great 
majority of normal specialists . . . 
I enjoyed the article and derived 
some help from it on how not to 
run my office.”"—Dean A. Hue- 
bert, M.D., Wichita, Kan. 


“I agree that a number of 
M.D.s have chips on their shoul- 


ders. And some medical schools 
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apparently give courses on how 
to inflate one’s ego. But. . . a lit- 
tle further investigation would 
show Professor Williams that 
most doctors in this country are 
still devoted to the healing of the 
sick, rich or poor, and that their 
fees are far below what they 
should be.” —Reinhold Schuller, 
M.D., Herscher, Ill. 


“I agree with E. K. Williams 
completely about doctors. But I 
hope he doesn’t think that all re- 
ceptionists are cold turkeys like 
that internist’s. Most of them are 


really nice people.”—Doctor’s 


Secretary, Colorado. 


“The underlying truths in this 
article do indeed offer food for 
thought. But if Professor Wil- 
liams had paused as he leafed 
quickly through MEDICAL ECO- 
NOMICS in search of proof that 
all physicians are money-hungry 
egotists, he could have found 
many articles by and about doc- 
tors who still retain the traits of 
decency, honesty, and warmth.” 
—WM.D.’s Wife, Arizona. 

More on 238 


J ust as the doctor said 


A young housewife had had several attacks of hyperventila- 
tion, but I could find nothing organically wrong with her. I 
decided her trouble was psychosomatic, and explained this 


to her. 


Not long after, I asked the TV store to send a repair man 
to check my new set, on which I could get only a fuzzy, 
snow-filled picture. He turned out to be my patient’s hus- 
band. He'd brought me a joking message from her: “She says 
to tell you there’s nothin’ wrong with the set, it’s all in your 


head.” 


We laughed, and then he turned on the set 


and at once 





got a perfect picture. He checked the set thoroughly. He 


could find nothing wrong. 
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1 Mucin promptly spreads a protective antienzyme coating 
over raw or inflamed gastric tissue. 


2 Mucin evenly disperses Mucotin’s two proven antacids, 
keeps gastric pH in the optimal range. 


Mucotin’s acid-enzyme shield provides continuous physical 
and chemical protection...eliminates pain and discomfort... 
promotes natural healing.-And Mucotin is equally useful 
for full symptomatic control in hyperacidity, gastritis and 
pylorospasm. 


Dosage: Two tablets 2 hours after each meal or wheneyer symptoms 
are pronounced. 


Formula: Each tablet contains: natural gastric mucin 65 mg. (1 gr.) 
magnesium hydroxide 65 mg. (1 gr.) aluminum hydroxide gel 250 ms 
(4 gr.) magnesium trisilicate 450 mg. (7 gr.) 


Mucotin 
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Announcing the 1960 


for original articles 
written by physicians 


for the one article adjudged the best of those submitted 


Up to for other articles found acceptable for publication 





Thirty-seven physicians have won MEDICAL ECONOMICS 
AWARDS in the last three years. Their winning contributions 
have ranged from “What Happened When I Raised My Fees” to 
“How to Deal With the Seductive Patient.” 


If you’ve benefited from reading such contributions, maybe that 
makes it your turn to contribute. Here’s how: 


Write up your ideas on one carefully limited aspect of any broad 
subject in our field—practice management, for example, or hu- 
man relations, or even medical humor. 


Document your ideas with specific examples, anecdotes, and cases 
in point drawn from your own experience. The more such docu- 
mentation, the better your chance of winning an Award. 


Send in your article to the Awards Editor, MEDICAL ECONOMICS, 
Oradell, N.J.—the sooner, the better, but postmarked no later 
than Jan. 31, 1960. Manuscripts should not exceed 2,500 words. 
They should be typed, double-spaced, on one side of the paper, 
and mailed in with a stamped, self-addressed envelope enclosed. 
MEDICAL ECONOMICS’ editors will be the judges; their decision will 
be final. 
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In the menopause... 
transition without tears 





Milprem promptly relieves emotional distress 


oO 


-e% In minutes, Milprem starts to ease 
's a! « anxiety and depression. It relieves 
Mi | @ f Q I Tl insomnia, relaxes tense muscles; 
ot 


with lasting control of physical symptoms 


alleviates low back pain and tension 
headache. As the patient continues 

on Milprem, the replacement of 
estrogens checks hot flushes and other 
physical symptoms. 


®+ conjugated estrogens (equine) 


n two potencies for dosage flex 


+ 
< 


‘ILPREM-400, each coated pink tablet contain 
mg. Miltown (meprobamate) and 0.4 mg 
Jgated estrogens (equine) , . 

ere Easy dosage schedule: One Milprem 
tablet t.i.d. in 21-day courses with 


one-week rest periods; during the 


PREM-200, each coated old-rose tablet contair 


mg. Miltown and 0.4 mg. conjugated estroger 





Both potencies in bottles of 60 rest periods, Miltown alone can 
e and samples on request. sustain the patient. 
99, ° WALLACE LABORATORIES 
68 \A New Brunswick, N. J. 
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“In no case... 
was there any rebound congestion.” 

Your youngest patient as well as your oldest will 
find new Otrivin an unusually gentle yet re- 
markably effective nasal decongestant. Otrivin 
works quickly; its action is prolonged. Typical 
of many clinicians’ reports is the one published 
by Kolodny': Of 64 patients studied, 92 per 
cent had good or excellent results. “In no case 
studied was there any rebound congestion. 
Local side effects were minimal. Extremely few 


” 


systemic effects occurred. .. . 





OTRIVIIN or GENTLE RELIEF OF STUFFY NOSE 


ON PRESCRIPTION ONLY 


Otrivin is safe even for the very young. “The 
particularly striking feature of Otrivin solution 
was the absence of side effects, even in infants 
as young as two weeks.’ “It is effective in low 
concentrations and is a safe nasal vasocon- 
strictor for even the young patient.’ 


Suppiiep: Otrivin Nasal Solution, 0.1%; dropper bottles of 
1 ounce. Otrivin Nasal Spray, 0.1%; plastic squeeze tubes of 
15 ml. Otrivin Pediatric Nasal Spray, 0.05%; plastic squeeze 
tubes of 15 ml. 

Rererences: 1. Kolodny, A. L.: Antibiotic Med. 6:452 (Aug.) 
1959. 2. Davis, M. R.: To be published. 3. Peluse, S.: In press. 


OTRIVIN® hydrochloride (xylometazoline hydrochloride CIBA) 2739 














WHEN CHEST COLDS 
ARE COMPLICATED BY 
TENACIOUS 
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Novahistine’ 
Expectorant 





OPENS 


all air passages 
by reducing congestion and 
swelling with a vasoconstrictor 
combined with an antihistamine 


CONTROLS 


cough spasm 
with the effective 
antitussive action of 
dihydrocodeinone 


CLEARS 


tenacious exudates 
from trachea, bronchi and lungs 
through the liquefying 
and expectorant action of 
ammonium chloride 


Each 5 cc. teaspoonful contains: phenyle- 
phrine HCl, 10 mg.; prophenpyridamine 
maleate, 12.5 mg.; dihydrocodeinone bitar- 
trate, 1.66 mg; ammonium chloride, 135 mg.; 
sodium citrate, 84.5 mg.; chloroform, approx. 
13.5 mg.; l-menthol, 1 mg., and alcohol 
5%. Exempt narcotic. 


is A 
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PITMAN-MOORE COMPANY 
DIVISION OF ALLIED LABORATORIES, INC 
INDIANAPOLIS 6, INDIANA 
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“IT read this article with a great 
deal of pleasure. Professor Wil- 
liams is a most observing indi- 
vidual. His well 
thought out and justified . . . I'm 


criticism is 


sorry he’s never seen a physi- 
cian at work in his shirtsleeves, 
Maybe he should try us in the 
South. There are about fourteen 
doctors in our town, and from 
May to October, we all wear 
open-neck, sport 
shirts, both in pure white and 
vivid colors, in the office, at the 


short-sleeve 


hospital, and on house calls.”— 
Watson Wharton, M.D., Smith- 
field, N.C. 


“Pm afraid his personal atti- 
tude toward doctors indicates a 
deep-seated hostility or insecur- 
ity. 

“However, it’s good to know 
that intelligent laymen like Pro- 
fessor Williams are thinking a 
bout the social and economic 
problems facing the physician 
today. The social structure is 
changing, and all types of enter- 
prise, including medicine, must 
change with it. A great many 
doctors feel exactly as does Pro- 
fessor Williams about this.”— 


M.D., Michigan. END 
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FROM THE 
A.M.A. 


RE iron sulfate and other iron salts, which have pro- 
duced injury, may ultimately be replaced by safer iron 


compounds... 99 A.M.A. Committee on Toxicology: 
J.A.M.A. 170:676, June 6, 1959. 


FROM 
FLINT 


A chelated iron providing effective, well-tolerated oral 
therapy that is safer’ 


FERROLP.= 


(Iron Choline Citrate Chelate*) 


Chelated iron (FerROLIP) is remarkably soluble; nonionized; not 
precipitated by pH up to 10.2; stable in presence of alkali, protein, 
phosphate, phytate. Liquid form does not stain or damage teeth and 
mixes freely with milk, formula, ane fruit juices. 


TABLETS 
SYRUP 
PEDIATRIC DROPS 





daily adult dose of 3 tablet rl fl.oz on ; equiv. of 120 mg. elemental ir B 
d tablets; syrup in pints and g ap h cc. of pediatric drops p 
mental iron. In 3 unbreakat tic squeeze bottles, 
Also available: During pr ncy FERROLIP ob Tablets 
For macrocytic d tic anemias — FERROLIP plus U 1 Liquid) 


| Flint « 


%) Ss F&F 
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PEPTIC 


KOLANTYL 


Provides 4 necessary healing actions in one medication’...1. stops spasm 
— relieves pain; 2. neutralizes acid — with prompt-acting, long-lasting ant: 
acid combination free of constipation or laxation; 3. halts erosion— 
curbs necrotic effects of pepsin and lysozyme; 4. promotes healing 

—with soothing, protective coating on ulcerated area. 


pleasant- 
tasting, 
mint- 
flavored 


KOLANTYL GEL 
240 MeEDIcal 


Dosage: 1 tablespoonful 
gel, or 2 tablets, every 
three hours as needed. 


1. Hufford, A. R.: Rev. of 
Gastroenterology 18:588. 


ECONOMICS * 


DECEMBER 7, 


Formula: each tablet or 10 cc. gel contains 
Benty! (dicyclomine) hydrochloride . 5mg 
Aluminum hydroxide gel. . . . . 400mg 
Magnesium oxide. . . . . « « 200m 
Methyicellulose . . . . . « + 100m 
Sodium lauryl sulfate . . . . . 25m 
THE WM. S. MERRELL COMPANY 
New York + Cincinnati + St. Thomas, Ontario 


TRADEMARK: KOLANTYL® 
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Fed up with rising malpractice insurance rates, these 


doctors made a study of one area’s claims experience, 


then asked insurance people some pointed questions. The 


answers they got convinced them that the real question is this: 


Are Malpractice Premiums 
Being Set by Guesswork? 


‘By Fred A. Mettler, M.p., as told to Robert L. Brenner 


—. have been grumbling 
for years about mounting 
malpractice insurance premiums. 
They've doubted whether the 
periodic rate hikes are justified. 
They've wondered whether phy- 
sicians’ awards experience really 
determines premium rates, as 
many carriers maintain it does. 

Not long ago, one local med- 
ical society—in Morris County, 
N.J.—decided to do something 
about it. Its subcommittee on 
professional liability was asked 
to make a study of malpractice 


insurance rates in an effort to 
judge whether the doctors were 
justified in complaining. 

The study is now completed. 
What Morris County’s doctors 
learned should give physicians 
everywhere food for thought. 

The subcommittee knew, of 
course, that the malpractice ex- 
perience of doctors in other com- 
munities affects rates in their 
own. But they supposed that ris- 
ing malpractice premiums were 
caused solely by the insurers’ 
having to pay more awards: that 





THE AUTHOR was, until recently, chairman of the Morris County (N.J.) Medical Society's 
subcommittee on professional liability. His latest book, “The Medical Sourcebook,” is a 
comprehensive reference volume in the medicolegal field. 
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Fred A . 


Mettler, M.v., is also Professor of 


MEDICOLEGAL AUTHORITY 


Anatomy at Columbia University’s 


medical school. 


malpractice premiums are “di- 
rect experience rated,” to use 
the technical term. 

They were surprised to learn 
that this apparently isn’t so. 
There may be some relationship 
between claims experience and 
premiums. But the statistics on 
which the National Bureau of 
Casualty Underwriters says it 
bases malpractice premiums in- 
cludes lots more than just money 
for claims. I'll now explain what 
has led the subcommittee to this 
conclusion: 
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Before the subcommittee talk- 
ed to any insurance men, its 
members decided to find out ex- 
actly what their local colleagues’ 
claims experience was. They 
knew that Morris County’s ex- 
perience mightn’t parallel that 
of the whole state. But because 
Morris is a typical suburban 
county in a chiefly suburban 
state, they assumed their find- 
ings wouldn't be far off. So they 
asked each society member the 
following questions: 

Has your insurer ever had to 
settle a malpractice claim against 
you? If so, when and fo. how 
much? 

The doctors reported two un- 
favorable court judgments and 
four claims settled out of court 
a total of 





in the past ten years 
losses that added up to far less 
than the total premiums the doc- 
tors paid during that period. Fur- 
thermore, the dates of the losses 
showed no trend toward higher 
and more frequent claims in 
Morris County; they were spread 

haphazardly over the decade. 
Armed with this information, 
the subcommittee went to some 
More on 246 
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of the agents who have sold mal- 
practice policies to Morris Coun- 
ty doctors. “Why do our mal- 
practice premiums keep soing 
= = 

up?” they asked. 
“Because doctors are getting 


hit with more and bigger mal- 
y 


© 


5 
gents re- 
S 


practice claims,” the a 
plied. 

“Not our doctors,” they said. 

But when they showed the a- 
gents the results of their survey, 
the insurance men weren’t im- 
pressed. “Those aren’t all the 
claims that were paid,” they ar- 
gued. “There are others your 
admitted to 


members haven't 


you.” 


Non-M.D.s Included 

The agents mentioned three 
other professional liability claims 
that supposedly had been paid. 
So the subcommittee checked— 
and found that none of the three 
involved an M.D. One involved 
an osteopath, one a dentist, one 
the operator of a beauty parlor. 
The subcommittee filed this in- 
formation away for future use. 

Morris County doctors have 
their malpractice insurance with 
some fifteen different carriers. 
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The subcommittee talked with 
most of these carriers’ agents who 
are in the area. Each gave the 
same reason why malpractice 
premiums are rising: more and 
bigger damage awards. But none 
could cite either state or national 
figures to back this up. 

How could the insurance peo- 
ple be so sure that malpractice 
losses are on the rise? “It’s com- 
mon knowledge, that’s all,” agent 
after agent replied. 

Next, the subcommittee con- 
tacted the home offices of many 
of the companies. The typical 
company representative's reac- 
tion to their questions was first to 
beat around the bush, then (fig- 
uratively ) to throw up his hands 
and say: “We don’t like malprac- 
tice business anyway. It’s a head- 
ache. Can’t you go away and stop 
bothering us?” 

The subcommittee didn’t go 
away. They kept plugging at the 
effort to get answers to two ques- 
tions: Why are malpractice pre- 
miums going up? And how are 
they set? The few answers they 
got were unsatisfying. 

For example, though most of 
the companies that insure Morris 
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County doctors have raised rates 
a mutual 





in recent years, one 
company—has lowered them 
slightly. When the doctors asked 
an executive of this firm for an 
explanation, he said: “I don’t 
really know the answer. Our pro- 
fessional liability policies are han- 
died by one agent in the Mid- 
west. He sets the rates for all such 
business on his own.” 

His reply was typical of those 
the doctors got from mutual com- 
panies. As you may know, the 
mutuals don’t report their claims 
experience to a central agency. 
Most of them don’t even pretend 
to base their rates strictly on 


claims experience. 


It’s Hit or Miss 

How do they set them? They 
apparently set them by guess and 
by gosh. If they guess right and 
don’t lose money on one type of 
policy, they continue that policy. 
If they guess wrong, they either 
stop issuing such coverage or 
raise the premiums on it. From 
what the subcommittee could 
learn, rate setting is as basic as 
that with the mutuals. 
Rates are supposedly set more 





scientifically for the stock com- 
panies. Nearly all of them are 
members of the National Bureau 
of Casualty Underwriters, which 
sets their rates for them state by 
state. The bureau supposedly 
bases rates on an accurate com- 
putation of claims experience a- 
cross the country. 

Why do I say “supposedly”? 
Because the bureau gets most of 
its claims data from the com- 
panies themselves, and the com- 
panies get their facts from agents 
in the field. The subcommittee 
has discovered three reasons for 
doubting that the resultant rates 
accurately reflect U.S. physi- 
cians’ claims experience. 

First, consider the clainis a- 
gainst the dentist, the osteopath, 
and the beauty operator that the 
agents in Morris County appear 
to lump with claims agzeinst 
M.D.s. Could it be, the subcom- 
asked the 
panies, that many such suits all 


mittee stock com- 
over the country are being re- 
ported in the wrong category? 
Most of the stock-company 
people were indignant at such a 


suggestion. “An occasional claim 
More on 254 
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needs of full term infants from birth through 
the formula feeding period. 
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might be mistakenly reported,” 
one executive told the doctors. 
“But it can’t happen often.” 

“Our records are so arranged,” 
another firm’s vice president 
maintained, “that each agent’s 
report gets into its proper cate- 
gory and comes out as a proper 
statistic.” 


There’s Room for Doubt 

“But we know of three cases 
that apparently were erroneous- 
ly reported in our county alone,” 
the doctors kept insisting. “What 
guarantee is there that this isn’t 
happening elsewhere?” 

The companies’ inability to 
come up with a sound answer is 
one good reason for doubting 
that there’s a direct relationship 
between the stock companies’ 
premiums and the claims they 
pay. A second reason is that the 
stock companies don’t report 
merely claims paid. They also 
tell the bureau about claims in- 
curred. And “incurred” claims 
include suits that have been filed 
but not yet tried, as well as some 
that never even get filed. 

For instance, suppose a pa- 
tient tells you he intends to sue. 
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You notify your insurance agent, 


who informs the carrier. At once 
this becomes an incurred claim. 
A claims man at the carrier’s 
home office thereupon estimates 
the company’s possible loss; and 
money is reserved to meet it. 

No one seems to know exactly 
how the claims man arrives at 
his estimate. But since the esti- 
mate includes such items as com- 
munications and travel costs, le- 
gal fees, etc.—which can’t be 
predicted exactly—it’s hard to 
see how guesswork can be elim- 
inated from it. 

And, obviously, a good claims 
man is one who guesses high. If 
he consistently shaved his esti- 
mates too close, he’d have iosses 
and probably lose his value to 
the company. No claims man 
gets fired, however, if he makes 
money for the company by guess- 
ing high—even if malpractice 
premiums do go up as a result. 

In any event, the sum the 
claims man estimates is put in 
reserve, reported to the bureau, 
and used in figuring premium 
rates. Now, what if the patient 
changes his mind and never ac- 
tually sues? Is this figure with- 





7, 1959 















ent, 
ynce 
aim. 
ier’s 
ates 
and 


im- 


ims 


sti- 


Ner 


| 
of h 


j 
dec 





XUM 


|-] sidrix noto 
pertension, too, For example, 
Npensated patients with edema 
calmir 


ompany hypertension. Equ 


f ' 
S77 
~Z m ? 
VFI LN fil 
ad * y } j 
4 P " » “= 
— } 
“% ¥ 
N\ 
‘  - ; 
\ F at ‘ 
t x ’ —, fas 
» , 
pa 
— 
— y" V 
\ F 
; 
f 4 
~ {i 
t “ Ad ; 
ys f 
f ‘ . / 
\ 
" a i 
%, ye 
—"/} a 
, > ~~ 
‘ Sy , - 
} V 
; 


Serpasil-Esidrix 


POTENTIATED ANTIHYPERTENSIVE 


ly low 


And, th 


y actions, Serpasil-Esidrix also relieves 


lly importan 
pressure to lower levels than singk 
ingle-tablet convenience. SUPPLIED 


Serpasil and 25 mg. Esidrix. serrasu 


ers blood pressure, 


it rapidly eliminates excess fluid in 


‘you 
‘control 
more 


: ) than 


high 
blood pressure 
with 


Combination ‘Tablets 


it controls complications 





rough its heart-slowing and 
the tachycardia and anxiety that so often 
t: Esidrix combined with Serpasil freq 

-drug therapy. Potentiated antihypertensive 
lablets (light orange, scored), each containing 


ESIDRIX® (reserpine and hydrochlorothiazide c1pa) 


Cc is aA 


SUMMIT-NEW JERSEY 




















MALPRACTICE PREMIUMS 


drawn from the bureau’s statis- 
tics? Or suppose the claim is set- 
tled for less than the estimate. 
Is the bureau’s statistic altered? 
Also, while the money is in re- 
serve, the carrier invests it. Is the 
interest it earns used to lower in- 
surance premiums? 

No one would tell the subcom- 
mittee. 

Finally, the Morris County 
physicians learned that the bur- 
eau’s statistics also take in oper- 
a rubbery item 





ational costs 
that even includes a strange al- 





lowance known as the “inflation 
factor.” What determines such 
costs? Again, no one would say, 

So here’s the subcommittee’s 
own conclusion: 

Neither the mutual companies 
nor the stock companies really 
relate their premiums directly to 
doctors’ awards experience. The 
mutuals, quite frankly, set pre- 
miums by guesswork. And the 
stock companies apparently re- 
ly on an old Wall Street maxim 
in setting theirs: “You'll never go 
broke taking a profit!” END 





THE NATIONAL BUREAU ANSWERS DR. METTLER 


After seeing an advance copy of this article, a spokesman for 
the National Bureau has commented as follows: 

“Our rates are based on accurate loss statistics. They must 
cover not only claims paid, but other expenses as well. These 
expenses are determined ... through procedures approved by 
the National Association of Insurance Commissioners . . . 

“The reserves set aside when a claim arises are based not on 
guesswork but on the judgment of experienced claims men. Our 
statistics over the years show they are not excessive... 

“Our companies ... segregate physicians’ losses from those 
incurred by others. The latter don’t affect physicians’ rates. . . 

“The ‘inflation factor’ Dr. Mettler mentions is based on statis- 
tics measuring how much claims costs have risen in recent years. 
To set rates without adjusting for the upward trend of claims 
costs would produce inadequate rates.” 
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Because infants, particularly the newborn, are prone to secondary fungal infections 
during antibiotic therapy, they should have extra protection — especially against 
overgrowth of Candida albicans. 

In Cosa-Tetrastatin, this extra protection is provided by nystatin—specific against 
Candida—while Cosa-Tetracyn® (glucosamine-potentiated tetracycline) provides 
high levels of antibiotic activity against a broad range of pathogens. 

Thus COSA-TETRASTATIN combines tetracycline effectiveness with minimum 
risk of moniliasis. 
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250 mg. Cosa-Tetracyn® 2 oz. bottle, each tsp. (5 cc.) contains 125 mg. 
plus 250,000 u. nystatin Cosa-Tetracyn® plus 125,000 u. nystatin 
A Professional Information Booklet containing complete details on COSA-TETRASTATIN 
is available on request, 
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The Case Against 


Privileged Communications 


By Henry A. Davidson, M.D. 


few years ago, a New York 
A doctor sued a patient who 
refused to pay his bill. In court, 
the patient claimed the physi- 
cian’s services weren’t worth the 
fee. To show what they were 
worth, the doctor wanted to dis- 
cuss his treatment of the case. 
But he wasn’t allowed to testify. 
Said the Court: “It is against 
public policy to permit a physi- 
cian to make such disclosures 
even in actions to recover for his 
services.” 

It cost that doctor time and 
money to learn that “privileged 
communications” between phy- 
sician and patient can be a two- 
sided coin. Sometimes, he found, 
the side the doctor turns up is 
the wrong one. 

“But that’s an exceptional 
case,” you may argue. “The law 


of privileged communications 
saves many a patient from em- 
barrassment. Besides, it 
saves me time and money by 


often 


keeping me from having to testi- 
fy in court.” 

You may have a point there. 
Let’s take a closer look at it: 

Suppose you've been treating 
a patient for sciatica over a two- 
year period. Last month, he 
slipped and fell while getting out 
of a taxi. Now, alleging he never 
had a backache in his life before 
the accident, he has sued the cab 
driver for injuries. 

One sentence from you on the 
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witness stand—‘I’ve treated this 
man’s sciatica for two years”— 
would prove him the liar he is. 
But the law in your state holds 
that your treatment of his sciati- 
ca is “privileged.” So you can’t 
say a word about it in court. As 
a result, the verdict goes to your 
patient, and the luckless cabbie 
is stuck for plenty. 

You’ve saved your patient 
from much embarrassment. And 
you've saved the time and money 
that. a court appearance would 
have cost you. But here’s the big 
question: Having been “privi- 


PRIVILEGED COMMUNICATIONS 


leged” by law to be a silent part- 
ner to perjury and injustice, have 

you saved your self-respect? 
That’s the kind of thorny 
question I’ve been asking myself 
since reading a fascinating book 
on the subject: “Privileged Com- 
munications Between Physician 
and Patient,” published by the 
Charles C Thomas Company of 
Springfield, Ill. Its author, Clin- 
ton DeWitt, is a professor of law 
at Western Reserve University. 
He seems to me to have done a 
remarkable job of weaving thirty 
More on 264 
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ethyl benzilate hydrochloride (benacty- 

zine HCl) and 400 mg. meprobamate. » 

SUPPLIED: Bottles of 50 light-pink, Ww) WALLACE LABORATORIES 


scored tablets. Write for literature and, 
samples. New Brunswick, N. J. 0-473! 

















PRIVILEGED COMMUNICATIONS 


years’ worth of Federal and state _ professional relationship. But, as 
court experience into a practical Clinton DeWitt points out, this 
volume on a troublesome point _ isn’t a Constitutional privilege of 
of law. either patient or physician; it’sa 

I found the book notonlyhigh- dubious legislative gift from the 
ly readable but thought-provok- states. And there is no such law 
ing. Just how thought-provoking in many states: Eighteen of them 
will appear in the following para- manage to do without it very 
graphs. nicely.* 

To begin with, let’s examine The law and its application 
what the law of privileged com-__ differ widely among the thirty- 
munications really is. It’s de- two states where it may be in- 
signed to prevent a physician voked.In Louisiana, for instance, 
from making any court disclo- _ it’s effective in criminal proceed- 
sure of what he has learned  °The eighteen: Ala., Conn., Del., Fla., Ga 


; imi Ill., Ky., Me., Md., Mass., N.H., N.J., Rl 
abouta patient as a result of their — S.C. Tenn., Tex., Vt., and Va 
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<*> support medical education! 
; Every practicing physician has heard the appeal of the 
medical schools for desperately needed financial support. 
The American Medical Education Foundation has an 
annual quota of $2,000,000 to be subscribed by 
practicing physicians. 

Considering direct gifts, contributions through their 
Alma Mater and Alumni Committees and through the 
American Medical Education Foundation, this 2 
million dollars has been greatly exceeded. 

But time flies — the need is immediate — so this is 
another appeal for your immediate contribution 
either through your Alumni Committee Secretary or 
direct to the American Medical Education Foundation. 


Do it TODAY! 


american medical education foundation 


535 N. Dearborn Street, 
Chicago 10, Ill. 


© This space contributed by the publisher 
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' Comprehensive multivitamin supplement de- VI-TYKE Syrup in 12 oz. dis- 
e , ; . penser can...no spilling—no 
ft signed for growing infants and active mess 


Each tsp. (5 cc.) daily dose con- 
tains: 


Vitamin A 
(Palmitate) 3,000 U.S.P. Units 


youngsters. 


"Refreshing cherry taste, a flavor-favorite with 





hidren of all ages...no unpleasant aftertaste. Vitamin D 800.U .S.P. Unita 
Thiamine HC! (B:) 1.5 mg. 
8 Convenie ive—as svyr . —_ Riboflavin (Bz) 1.5 mg. 
en enient to give—as syrup from the new Pyridoxine HCl (Be) cam. 
ish-button dispenser, or as pediatric drops Ascorbic Acid (C) ...... 40 mg. 
¢ e : , Vitamin Biz —  lUCtéC«‘ 
from the 50 cc. bottle with handy calibrated pA meee co oe eee 10 mg. 
= Pantothenic Acid 
iropper. 
PP (as Panthenol) ......... 1 mg 
7 . io * Methylparaben .......... 0.08% 
KEEPS them growing... and going... better! Propylparaben ........++- 0.02% 


TTYKE 


Liquid Multivitamins Lederle 
LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY Pear! River, N.Y. QD 
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PRIVILEGED COMMUNICATIONS 


ings only. In Kentucky, the privi- 
lege is limited to cases involving 
vital statistics. In West Virginia, 
it can be invoked only in cases 
originating in the court of a 
justice of the peace. 

No matter what form it takes, 
the privileged-communications 
law has a commendable pur- 
pose: to insure the privacy of 
the patient. But it works out bet- 
ter in theory than in practice. By 
insuring the patient’s privacy, it 
too often permits a dishonest 
man to lie about his condition 
or treatment. And it prevents the 
doctor from refuting that lie with 
the truth. 


Law vs. Justice 

To get an idea of the strange 
way in which the privilege laws 
can defeat justice, consider the 
following cases: 

£ A California doctor who’d 
been sued for malpractice of- 
fered to show in court that an- 
other patient of his had suffered 
no ill effects from the same treat- 
ment the plaintiff had been 
given. But the Court refused to 
permit such testimony. It would 
violate the second patient’s privi- 
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lege, the Court stated—even 
though the doctor had the pa- 
tient’s permission to speak up. 

§ When a certain New York 
surgeon sued to collect for an 
operation, he got nowhere. The 
trouble was, he couldn’t prove 
his services without revealing 
key facts about the patient’s con- 
dition. And such testimony was 
forbidden. It was “privileged.” 


Where’s Your Defense? 

Ordinarily, when a_ patient 
sues his doctor for malpractice, 
the privilege is automatically 
waived in order to let the doctor 
himself. In 
stances, the waiver extends to 
both the defendant physician and 
any consultants he might have 


defend most in- 


called in on the case. Yet there 
have even been exceptions to this 
rule. Not too long ago, for exam- 
ple, an Indiana court refused to 
allow a consultant to testify in a 
malpractice case on the ground 
that his testimony would breach 
privilege! 

Similar cases across the coun- 
try point up how curiously one- 
sided this business of privileged 
communications can be. A pa- 
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. Day 
for the neuritis patient 
can be tomorrow 


‘R Day”—when pain is relieved—can come early for patients 
with inflammatory (non-traumatic) neuritis if treatment 
with Protamide is started promptly after onset. 
Protamide is the therapy of choice for either early or delayed 
ireatment, but early use assures greatest efficacy. 
For example, in a 4-year study’ and a 26-month study” 
aconibined total of 374 neuritis patients treated with Protamide 
during the first week of symptoms responded as follows: 

60% required only 1 or 2 daily injections for 

complete relief 

96% experienced excellent or good results with 5 or 

less injections : 
Thus, the neuritis patient's first visit—especially an early one— 
aflords the opportunity to speed his personal “R Day.” 





Protamide is available at pharmacies and supply ' J 

houses in boxes of ten 1.3 cc. ampuls. 4% / | 
intramuscularly only, one ampul daily. 4 \\ i 
"5. A N 
- - . “i 
PROTAMIDE' &.,, 

~ A A 7 a: | 

s |] 

Inert 10] 2 G f S | 

PDR (herman dbevalevies “RZ; 

PAGE 794 Detroit 11, Michigan "Xe 


|. Lehrer, H. W., et al.: Northwest Med. 75:1249, 1955. 
2. Smith, Richard T.: New York Med. 8:16, 1952 
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PRIVILEGED COMMUNICATIONS 


tient may say 
chooses in his effort to promote a 
fraudulent medical claim. Yet 
the doctor may sometimes be 
forbidden to refute the lies. It’s 


anything he 


ironic that a legal device to 
muzzle the truth is known by the 
name of “privilege.” 

Are we right in not only con- 
doning but actually welcoming 
such laws? I wonder. I wonder, 
too, why the public wants us doc- 
tors to have this curious “privi- 
lege” of impotent silence. 


Is It Necessary? 

Is it for reasons of public 
health? One theory holds that if 
patients feared that their medi- 
cal secrets might be revealed in 
court, they’d avoid seeking need- 
ed medical and health 
would suffer. But are the thirty- 
two states with statutes on priv- 


care, 


ileged communications notably 
healthier than the eighteen 
others? I doubt it. 

Do such laws prevent shame 
and embarrassment for the pa- 
tient? The chief medical causes 


of shame to the average layman 
are abortion, drug addiction, 
mental illness, and venereal dis- 





ease. But even in “privilege” 


states, all facts about these are 
made publicly available by re- 
port or legal document. And it’s 
highly unlikely that minor em- 
barrassments like hemorrhoids 
or ringworm will be subject to 
courtroom controversy. 

Does a privileged-communi- 
cations law help doctors con- 
form to the Hippocratic oath? 
The oath says: “All that may 
come to my _ knowledge... 
which ought not to be spread 
abroad, I will keep secret.” It 
does not say that truth, spoken 
in a court of law to prevent fraud 
and injustice, is one of the things 
“which ought not to be spread 
abroad.” 

For my part, I can see no 
justification for the rule of priv- 
ilege. And a very good argument 
against it is that it’s so ill defined. 
In fact, its definition in a given 
place at a given time seems to 
hinge entirely on the capricious- 
ness of individual state legisla- 
tures. 

In New York, dentists as well 
as physicians are privileged. 
Nurses are privileged in Arkan- 

More on 272 
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the oral antidiabetic most likely to succeed 








The superior effectiveness of DIABINESE increases the chance of success 
of oral therapy in your diabetic patients. Moreover, in properly regulated 
dosage, DIABINESE is free from significant incidence of serious side ef- 


fects. Incidentally, your patients will appreciate the economy possible 


(savings up to 50%) when DIABINESE is the oral therapy selected. 


| | ) (~ > — 
) / 3 \) i, F 


economical once-a-day dosage 


Fiee v..* e , . 
Pfizer) Science for the world’s well-being™ 
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“Six patients were selected for a trial with chlorpropamide. These 


were all persons who had stable diabetes of the adult type and 
who could not be controlled by dietary management alone. . . 


“It can be seen that in all cases satisfactory postprandial control of 


the patient was obtained with chlorpropamide in varying doses.” 
Radding, R. S.: Texas J. Med 55:110, 1959 
also successful when replacement 
or reduction of insulin is desirable 
...and when other oral therapy has failed 


the oral antidiabetic most likely to succeed 
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when dietary control proves impractical... 
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ACIDTYPES 





RICH UNCLE FRED 





Here’s Rich Uncle Fred’s favorite picture of himself... a 
print from his ulcer x-ray. One of the first ever taken clinic- 
ally, it cost him a fortune. 


Unfortunately, in those days not even Fred’s great wealth 
could buy him the antacid medication he needed. Today, 
though, all your peptic ulcer patients can have the low cost, 
lastingly effective pain relief and acid control of Gelusil . . . 
the antacid adsorbent Rich Uncle Fred should have had. 


Especially important to your hospitalized patients . . . Gelusil is 
ell antacid in action . . . contains no laxative . . . does not 
constipate. Prescribe Gelusil, the choice of modern phy- 
sicians, for every antacid need. 


Each tablet or teaspoonful contains: Aluminum hydroxide (Warner-Chilcot 


Formula 
4 gr. Magnesium trisilicate (U.S.P.) 7% 


GELUSIL 


the physician’s antacid 
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the keystone in a new and 


(Wsrensin is a new oral ganglionic-blocking agent of significance to 
every physician who treats hypertensive patients. The sympa- 
thetic blockade produced with OsteENsin lowers systolic and 
diastolic blood pressure with predictable effectiveness and yet— 
because of minimal parasympathetic action—with fewer and less 
severe by-effects.'? OsTENSIN offers further advantages in oral 
administration, low dosage, smooth and prolonged antihyper- 
tensive action, prompt onset, no evidence of inherent toxicity, 
and rare drug tolerance.’ 

OsTENSIN, used with chlorothiazide or its derivatives, pro- 
vides a superior new antihypertensive regimen'** with reduced 
dosage, by-effects further decreased, and maximal clinical benefits. 

OsSTENSIN is indicated in diastolic hypertension. (Diastolic 
hypertension is defined as “... the elevation of diastolic blood 
pressure to 90 mm. Hg or above.””*) 


COMPREHENSIVE LITERATURE SUPPLIED ON REQUEST 







TABLETS 


[Beet] OsTeNsInN is the registered trademark 


Philadelphia 1,Pa. for Trimethidinium Methosulfate, Wyeth. 
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effective antihypertensive regimen 


By-Errects or THREE OTHER GANGLIONIC-BLOCKING 
AcENtTs®?*® COMPARED WITH THOSE OF OSTENSIN!? 


Other Agents OSTENSIN 
Constipation 59-69% of patients 5% of patinnts 
Postural hypotension 33-59% of patients 37% of A nitieaie 
Visual pelicans 42-50% ipaietia ; 34% of ‘iialentn 
Dry-mouth 38-41% of patients tee 159 of patints 


“Of particular interest has been the virtual absence of constipation 


despite adequate blood pressure control. This finding suggests a 


lower risk of paralytic ileus. . . .””' 


Supplied: Tablets, scored, 20 and 40 mg., vials of 100. 


1. Dunsmore, R.A., et al.: Am. J. M. Se. 236:483 (Oct.) 1958. 2. Blaquier, P., et al.: 
Univ. Michigan M. Bull. 24:409 (Oct.) 1958. 3. Smirk, F.H.: Submitted for publication. 

er, LF: Submitted for publication. 5. Council on Drugs, A.M.A.: J.A.M.A. 
166:640 (Feb. 8) 1958. 6. Freis, oh D., and Wilson, I.M.: Circulation 13:856 (June) 1956. 
7. Moyer, J.H., et al.: A.M.A. Arch. Int. Med. 98:187 (Aug.) 1956. 8. Moyer, J.H., et al.: 
rae Pract. & Dig. Treat. 7:1765 (Nov.) 1956. 9. Dunsmore, R.A. In Tislow, R.F., et al.: 
Scientific Exhibit. Presented at Annual Convention of A.M.A., San Francisco, June 
, 1958. 














Ganglionic blockade with fewer and milder by-effects 
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sas. Physicians (unprivileged) 
must answer court questions in 
New Jersey, but newspaper re- 
porters (privileged) need not. 
And in Georgia and Tennessee, 
where physicians can tell all 
about their patients in court, psy- 
chologists can’t. 

Even where the privilege rule 
itself appears to make sense, it’s 
often applied ridiculously. An 
Indiana doctor was once forbid- 
den to testify about the cause of 
a patient’s death, although such 
testimony was most essential in 
settling a claim. Yet the death 
which the 
cause, was a matter of public 


certificate, listed 
record. In other words, every- 
one but the jury was entitled to 
the facts. 

In a similar case, a Michigan 
court ruled that “although the 
death certificate is admissible, 
the physician who made it is pro- 
hibited from testifying as to the 
facts therein stated.” And an Ar- 
kansas court once decided that a 
notary public who’d typed and 
notarized a patient’s history for 
a doctor could talk about it—but 
the doctor couldn’t. 

Just as ridiculous is the break- 


MEDICAL ECONOMICS * DECEMBER 


272 





down of the privileged-commun- 
ications theory where third-par- 
ty payments are concerned. 
More and more medical bills are 
being paid by Blue Shield, the 
Veterans Administration, social 
agencies, welfare departments, 
etc. None of these agencies will 
buy a pig in a poke. You give 
them the the 
supporting evidence if they need 





diagnosis—and 
it—or they won’t pay your bill. 
So the file clerks in an agency 
office are routinely given infor- 
withheld 


mation that must be 


from the courts. 


What's the Score? 

To compound the confusion, 
courts within the same state have 
been known to disagree on 
what’s privileged and what isn't. 
Is an X-ray a “communication” 
from patient to doctor? Yes, says 
one judge. No, says another; it’s 
an “observation.” 

Does a patient’s own testi- 
mony regarding his illness or 
treatment mean he has waived 
privilege? One judge says yes; 
another says no. 

Finally, consider the situation 
in Ohio. One judge there has 


, 1959 
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creating a filter of 
extraordinary ability to decrease smoke 


A majof independent research foun-  searchintofiltration 
ation, under Lorillard sponsorship, 
Hetermined that the average puff of 
kigarette smoke contains over 12 billion 
semi-solid particles. Further research 
revealed that inhaled smoke from ordi- 
mary cigarettes has a predominant 
on, {proportion of particles, from 0.1 to 1 
micron in diameter, averag- 
ing 0.6 micron. 

on Ordinary filter fibers are 
ko large that they create 


solids. So—from the very start— Kent 
blazed the trail to the lowest level of 
tars and nicotine among all leading 
brands. Ard today, tars and nicotine 
are at the lowest level in Kent’s history. 

This Kent achievement in the field of 
filtration was done without 
sacrifice of rich tobacco fla- 
vor. Kent uses only 100% 
natural tobaccos—the fin- 


ive 
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PRIVILEGED COMMUNICATIONS 


ruled that a doctor working in 
a public hospital may testify 
about treatment of a hospital pa- 
tient in spite of the privilege rule. 
Why? Because, says the Court, 
the contractual rela- 
tionship is with the hospital, not 
with the patient. 

Yet, in a recent Ohio case, an 
interne in a public hospital wasn’t 


doctor’s 


allowed to testify even though 
he’d never treated the patient. 
Why not? The Court ruled that 
a doctor-patient relationship ex- 
isted in the hospital. 

Confusing, isn’t it? 


ew regimen 





It’s no more confusing than 
the fact that so many doctors 
seem to cherish the privileged- 
does 
them no good. It does medicine 
no good. It does the public no 


communications rule. It 


good. 
Still, if this rule 
ly hypocritical, dishonest, or 


alternate- 





plain foolish—were to be re- 
pealed on a national basis, I'll 
bet the loudest cries of protest 
would come from the medical 
profession. 

Why? Maybe you can figure it 


out. I can’t. END 


Recently a colleague advised me to take a broad-spectrum 
antibiotic for a possible throat infection. He gave me some 
sample capsules attached to a card and I began taking one 


every six hours. 


The next morning while I was shaving, my wife came in 
with the card in her hand and asked me what the capsules 
were for. “They're for me—I’m taking them,” I answered 


casually. 


At once an expression of disbelief, sorrow, and rage came 
over her face. “What for?” she demanded in a shaky voice. 
Only then did I notice the advertisement on the back of 
the card. It was headed: “Doctor, your new 24-hour regi- 


men for gonorrhea.” 
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Delectavites 


delectable, chewable, chocolate-like vitamin-mineral nuggets i, 


No fights, no battles at vitamin time because children love to chew 
DELECTAVITES. These delectable, easily chewable chocolate nuggets supply 
all essential vitamins as well as minerals so necessary during the years 
of growth. As soon as children can chew, they can go directly from vitamin 
drops to DELECTAVITES. And, now you can be sure your little patients will 
follow your instructions about taking their daily vitamins. 










Each nugget contains: Vitamin A—5,000 Units* / Vitamin D—1,000 Units* / Vitamin C—75 mg. / Vitamin 
£-2 Unitst / Vitamin B,—2.5 mg. / Vitamin B,—2.5 mg. / Vitamin B,—1 mg. / Vitamin B,, Activity—3 mcg. 
Panthenol—5 mg. / Nicotinamide—20 mg./Folic Acid—0.1 mg. /Biotin—30 mcg. / Rutin—12 mg. 
Calcium Carbonate—125 mg. / Boron—0.1 mg. /Cobalt—0.1 mg. / Fluorine—0.1 mg. / lodine—0.2 mg. 
Magnesium—3.0 mg. / Manganese—1.0 mg. / Molybdenum—1.0 mg. / Potassium—2.5 mg. 

Fuse units Tor UNITS 


e: one Delectavites daily. 












supply: Box of 30 (one month’s supply), Box of 90 (three months’ supply). 
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in acute superficial thrombophlebitis 
“A one-week course of therapy is generally 
sufficient to produce satisfactory resolution 
of the inflammatory process without recur- 
rence 


Orbach, E. J.: J. 
1959 


in arthritis and allied disorders 
“Patients who experienced major improve- 
ment had prompt and almost complete relief 
of pain and stiffness, which could be main- 
tained on a small maintenance dose.” 


Graham, W.: Canad. M.A.J. 79:634, (Oct. 15) 
1958. 


Internat. Coll. Surgeons 31:165, 


Butazolidin 


(brand of phenylbutazone) tablets + alka capsules 


BUTAZOLIDIN® (brand of phenylbutazone): Red- 


coated tablets of 100 mg. 


BUTAZOLIDIN® Alka: Orange and white cap 
sules containing BUTAZOLIDIN 100 mg.; dried 
aluminum hydroxide gel 100 mg.; magnesium 
trisilicate 150 mg.; homatropine methylbromide 
1.25 mg. 


Geiny ARDSLEY, N. Y. geic 
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ow would you like to make a 
H million on the stock mar- 
ket? You could have done it by 
buying General Motors half a 
century ago. You had another 
chance when the aircraft indus- 
try spread its wings in the For- 
ties. And you probably wish 
you'd bought electronics shares 
afew years before you did. 

Those were yesterday's oppor- 
tunities. Which new industries 
may do as well tomorrow? 

There’s no sure way to know. 
Products or services that appear 





Best Bets in Tomorrow’s Growth Industries 


BY BETTY FIALA 


to have a future can be left be- 


hind by advances in materials or 
techniques. Once upon a time, 
for instance, there was an excit- 
ing new vehicle called the Stanley 
Steamer... 

There are industries, though, 
that seem unlikely to fall behind 
today’s fast-moving technology. 
Instead, they’re part of it—or 
out in front of it. And it’s among 
such ventures that you might 
start looking for tomorrow’s 
growth stocks. 

Below you'll find a run-down 
























GROWTH INDUSTRIES 


of a few promising newcomers. 
They’re by no means the only 
ones. But they’re good examples 
of the kind of thing that may 
grow spectacularly in the years 
ahead. 


‘A New Frontier’ 

1. Ultrasonics. There has been 
a lot of noise about “something 
only dogs can hear.” What’s be- 
hind it is ultrasonics—‘‘an ex- 
citing new technological fron- 
tier,” as one investment brochure 
accurately terms it. Ultrasonic 
machines can join metals and 
plastics, drill holes in glass, and 
find flaws in metals. There are 
ultrasonic controls for liquid- 
propellant rockets. Ultrasonics is 
used now for industrial cleaning 
jobs; and you'll be able to buy an 
ultrasonic dishwasher for your 
home as soon as engineers figure 
out how to cut production costs. 

Meanwhile, most of the indus- 
try’s current work is for the 
Government, though commercial 
markets are growing fast. Sales 
for 1959 may be several times 
1958’s figure of $25,000,000. 

As of now, about 100 compa- 
nies make ultrasonic equipment. 





They include a few big concerns 
like Bendix Aviation and Curtiss- 
Wright. Some of the small out- 
fits, like Narda Ultrasonics, are 
considered alert and aggressive, 
with good management and good 
products. But there are others 
that so far seem to have pro- 
duced mostly publicity. Apart 
from the manufacture of sonar 
systems, over 90 per cent of the 
industry’s business last year was 
handled by exactly ten compa- 
nies. So the wary doctor will get 
some detailed advice on the state 
of the ultrasonic industry before 
he invests. 


Ever Heard of These? 


2. Rare Metals. The great po- 
tential of this industry lies in the 
Space Age need for light metals 
that won’t rust or melt. Most rare 
metals in their pure form don't 
meet these specifications. But 
beryllium, or cerium, or colum- 
bium, or molybdenum, or tung- 
sten can be alloyed with steel and 
copper and magnesium and alu- 
minum. These tailor-made alloys 
have the special properties need- 
ed for jet engines, missiles, and 


nuclear reactors. More 
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Whatever the allergic symptom, Dimetane provides un- 
excelled antihistaminie potency and minimal side effects. 
Dimetane works in certain cases where other antihista- 
mines fail. For your next case of pruritus or urticaria pre- 
scribe Dimetane Extentabs® (12 mg.), ‘Tablets (4 mg.), 
Elixir (2 mg./5 cc.), new Dimetane-Ten Injectable (10 
mg./cc.) or new Dimetane-100 Injectable (100 mg./cc. C.). 
A.H. Robins Co., Inc., Richmond go, Vi irginia oF: 
Ethical Pharmaceuticals of Merit Since 1878 
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Quite a few producers and 
manufacturers are already in the 
field, and many of them have 
been thriving. One example is 
the Molybdenum Corporation. 
Another is Fansteel Metallurgi- 
val. 

Then, too, rare metals are a 
sideline for the major chemical 
and mining companies. Union 
Carbide produces columbium, ti- 
tanium, and molybdenum. Du 
Pont produces titanium. Ana- 








conda Company produces indi- 
um, cadmium, and selenium, as 
well as copper. 

Not every rare metal is a rare 
investment opportunity—not 
yet. Some, such as rhenium, are 
so rare that they'll probably al- 
ways cost more than gold. Oth- 
ers, though more plentiful, are 
tricky to handle, or are impossi- 
ble to process as of now, or have 
no known application. 


But there’s a big research pro- 





“A ridiculous notion—and besides, | published it six years ago.” 


DECEMBER 7 


280 


MEDICAL ECONOMICS 


, 1959 




















XUM 


allergic 


WELLING 


Pimetane works | 


atient with allergic swellin 
Nory congestion associated with arte 
of Fe METANE Extentabs® (12 mg.), Tablets (4 ms a, 
RX ora mg /5 cc.) new DIMETANE-TEN Injectg able (io 
Elixir = ae ew DIMETANE -100 Injectable (100 mg. cy 
me Robins Co., Inc., Richmond 20, Virginia C), 


Pehical Pharmaceuticals of Merit Since 1878 
tn 


sa aa < 
MEDICAL ECONOMICS * DECEMBER /, i959 28l 

















GROWTH INDUSTRIES 


gram under way. One engineer 
says: “We're going to find some- 
thing for all of these metals to do. 
Each has unique qualities to as- 
sure it a place in the future.” This 
is why investment analysts pre- 
dict tremendous gains for shrewd 
investors in miracle metals. 

3. Automation. Almost every- 
body but the doctor is mechan- 
ized these days. Brokerage firms 
are. Banks are. Automatic pro- 
duction lines now put V-8 engine 
blocks through 500 separate ma- 
chining operations. Huge oil 
refineries, chemical plants, and 
power plants run with only a few 
technicians to adjust valves and 
throw switches. Indeed, it may 
not be long before multimillion- 
dollar plants can be operated en- 
tirely by silent mechanisms in- 
side green boxes. 


Will Man Be Obsolete? 


The job that remains is to 
make computers that can do the 
master-minding now handled by 
human operators. Before manu- 
facturers will let robots run their 
plants, they want to be sure 
there'll be no slip-ups. But the 
industrial-controls people think 


that new electronic devices may 
soon be foolproof. 

The stepped-up trend toward 
automatic plants, offices, and 
factories means you have a wide 
range for your investment dol- 
lars. International Business Ma- 
chines and Minneapolis-Honey- 
well Regulator are leading exam- 
ples of computer and industrial- 
controls makers. The Burroughs 
Corporation, which makes office 
equipment has moved into the 
computer field. Food Machinery 
& Chemical Corporation man- 
ufactures automatic food-han- 
dling and packaging equipment. 
General Time produces electron- 
ic counting devices. 

Then, too, machine-toolmak- 
ers like Cincinnati Milling natu- 
rally benefit from the retooling 
that comes with each step toward 
the automatic factory. And at 
least one small outfit, the Cross 
Company, now specializes en- 
tirely in automatic production 
lines and controls for the auto- 
mobile industry. 

The above-named firms are 
only a few now working in the 
automation field. Some may 

More on 286 
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Each 5-cc. teaspoonful provides Ilosone Lauryl Sulfate equiva- 
lent to 125 mg. erythromycin base activity. 
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if 10 to 25 pounds 5 mg. per pound of 
# body weight ’ 
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i Over 50 pounds 2 teaspoonfuls 
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SUPPLIED in bottles of 60 cc. 


NEW! ILOSONE DROPS 
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Supplied in bottles of 10 cc. 
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boom; others may bust. But the 
trend is unmistakable. It can 
make you rich—if you buy the 
right securities. 

4. Nuclear Energy. For a dec- 


Company 
ULTRASONICS 
Bendix Aviation 
Curtiss-Wright 
Detrex Chemical 
Narda Ultrasonics? 


RARE METALS 

Anaconda Company 
Brush Beryllium 

Du Pont 

Fansteel Metallurgical 
Foote Mineral 
Molybdenum Corporation 
Union Carbide 

Vanadium Corporation 
Ventures Limited 


AUTOMATION 
Burroughs Corporation 


Cincinnati Milling Machine 


Cross Company 


Food Machinery & Chemical 


General Time 


International Business Machines 
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ade the atomic power industry 
has been experimenting. It’s now 
emerging as a sophisticated ex- 
ample of how theory is translated 
into practice. But it’s still such a 


Some of Today's Companies 


1958 


Earnings 1958 1959 Recent 
Per Share Dividend Price Range Price 
$4.18 $2.40 89-6] 68 
311 2.50 39-27 31 
2.11 1.00 25-14 22 
— none 12-5 5 
3.16 2.00 74-58 62 
1.00 none 64-17 53 
7.24 6.00 278-262 257 
1.62 1.00 72-49 67 
1.72 80 45-25 28 
AZ 30? 41-2] 29 
4.15 3.60 150-120 138 
1.10 1.50 42-3] 3] 
91 50 34-27 24 
.97 1.00 45-29 31 
1.62 1.60 47-35 37 
1.11 none 40-21 21 
2.39 1.05 55-40 50 
1.17 1.00 104-35 8] 
6.93 1.692 488-385 408 
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pioneer industry that immense to fifteen years before a few 
amounts of research and testing proven reactor types can be 
are required for each new atomic manufactured profitably. 

power plant. One expert in the Nevertheless, the day is ap- 
field thinks it may be another ten proaching when atomic fission 








1958 
Recent Earnings 1958 1959 Recent i 
Price fo™mpany Per Share Dividend Price Range Price 
Minneapolis-Honeywell $3.23 $1.75 150-111 130 
68§ Regulator 
31 . 
2) NUCLEAR ENERGY 
5 Pllis-Chalmers Manufacturing 2.34 1.25 38-26 35 


31 
37 
2l 
50 
8] 
408 




















American Radiator and Standard .85 ms 18-13 15 
abcock & Wilcox ais 1.00 42-30 35 
eckman Instruments .702 none 74-36 62 
ombustion Engineering 2.65 1.12 38-26 26 
General Electric 2.77 2.00 84-74 83 
North American Aviation 3.34 1.60 52-30 36 
Westinghouse Electric 4.25 2.00 99-70 98 


TE 


jarrett Corporation 3.98 2.00 50-38 45 
eneral Mills 5.95 3.00 37-30 31 
onics, Incorporated! = none 24-1] 12 
adio Corporation of America 198 1.50 71-43 66 
enney F “gineering 35 none 17-9 9 
Victoreen Instrument 29 4% stock 19-7 12 





Where earnings per share aren't indicated (Narda Ultrasonics and Ionics, Inc.), 
ures aren’t available, since over-the-counter companies aren’t required to pub- 


leize Such statistics. Plus stock dividends. *This figure represents a deficit. | 


a 
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will fire the boilers that make 
the steam that turns the turbines 
that make electricity. The elec- 
tric utility companies need to ex- 
pand anyway, and the new fuel 
might just as well be atomic en- 


ergy. 


They Exploit the Atom 
Already in on the ground fioor 
of atomic development are titans 
like Westinghouse Electric and 
General Electric. Working side 
by side with them are many 
smaller companies. Here are a 


few examples: 





{| American Radiator & Stand- 
ard makes plumbing equipment 
for atomic power plants. 

{ Babcock & Wilcox is a lead- 
ing maker of steam-generating 
industrial equipment—including 
atomic. 

‘| Beckman Instruments makes 





beta-gamma_detector-indicator 
channels. 

{Combustion Engineering 
produces heavy components like 
reactor vessels and heads. 

By and large, much of the cur- 
rent work in atomic power isn't 

More on 292 
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Hankscraft vaporizers offer a highly effective 
method of treating colds, coughs, bronchitis, 
sinusitis, and similar ailments. Soothing steam 
is spread evenly throughout the respiratory 
tract. Simple construction of Hankscraft va- 
porizers insures effective, trouble-free opera- 
tion. Completely automatic. Just add water 
and plug in. One filling lasts all night and 
then shuts off t tically. R ber — for 
effective steam therapy—prescribe Hankscraft! 
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Write today for a free supply of 
instruction booklets for your patients. 


HANKSCRAFT COMPANY 
REEDSBURG, WISCONSIN 
America's leading line of automatic vaporizers, 
sterilizers, bottle warmers. 
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Robinson, H. M., Jr., et al.: Griseofulvin, Clinical and Experimental Studies, A.M.A. Arch. Dermat., 
in press. 
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keratin penetration first 
oral antifungal antibiotic 
to permeate keratin for suc- 
cessful ringworm treatment 
... FULVICIN penetrates 
horny layers in stratum 
corneum, nails and hair 
from the inside, via newly 
growing dermal cells. 


plus effective fungistasis 
potent, inhibitory action 
checks growth of invading 
ringworm fungi (Micro- 
sporum, Trichophyton, Epi- 
dermophyton). 


for almost invariable 
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ringworm therapy revolutionized with oral 
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how in tinea capitis—treatment simplified, 


shortened. almost uniformly eflective 





PHOTOS COURTESY OF M. M. NIERMAN, M.D., CALUMET CITY, ILL. 


Before Futvicin: Tinea capitis (Micro- Ajter Futvicin: Normal, new hair growth 
sporum audouini) in a 7-year-old boy. after 6 weeks of oral therapy. 


FuLvicin, orally effective antifungal antibiotic, overcomes the major obstacles | 
to successful treatment of tinea capitis: (1) inability of topical antifungal agents | 
to penetrate the stratum corneum and hair follicles; (2) irritation or sensitiza- 
tion from locally applied medications; and (3) fear of epilation by both parents 
and children,. 





Even in scalp ringworm resistant to conventional therapy, there is a ready 






































riable response to oral Futvicin. Usual length of therapy is 4 to 6 weeks, but shorter 
rficia periods may prove adequate in some patients. Skin lesions often disappear in 
regari two weeks; fluorescence of hair under Wood’s light decreases as new, uninfected 
chiev hair emerges. 
ng, | 
grow! RESULTS WITH FULVICIN IN TINEA CAPITISt 
us 
effect | Number of Infecting Age Duration Number Side 
1 therg patients organisms range of therapy cured effects 
31 M. audouini 2to12 | 3to10 31 | None 
M. canis years |} weeks 
nent 4 T. tonsurans | (Average 
| 614 weeks) | 
S — 


{Report to Division of Clinical Research, Schering Corporation, 
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expected to pay off for another 
decade or so. Progress is still 
buried deep in corporate oper- 
ating statements. Does that mean 
you should delay buying stock 
in the atomic-minded corpora- 
tions? Not necessarily. Some of 
them already have fine earnings 
records from their other opera- 
tions. That makes them good 
investments right now—to say 
nothing of their golden future. 


Controlling Weather 

5. Climate. “We could prob- 
ably regulate the weather right 
now if we had instruments close 
enough to the sun to measure 
the variations of solar energy.” 
That’s how Dr. (Sc.D.) Harry 
Wexler, who directs meteoro- 
logical research for the U.S. 
Weather Bureau, was talking six 
years ago. 

By now, as everyone knows, 
the sun seems a good deal more 
approachable than it seemed six 
years ago. Space-probing ad- 
vances and other technical de- 
have brought us 


velopments 
much closer to an understand- 
ing of the forces behind the 
winds and the rains. It appears 
likely that by 1965 geophysicists 
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will be starting to find new appli- 
cations for some of our new 
knowledge. 

It will be a long time before 
weather can actually be con- 
trolled. But traces of new in- 
dustry are already developing 
around the climate, the sea, and 
solar energy. For example, at 
this writing there’s talk of a 
merger of Tenney Engineering, 
which makes climate simulation 
equipment, and Victoreen In- 
strument, which makes X-ray 


xit line 





and radiation-measuring equip- 
ment. 

There are several other com- 
panies on the fringes of the cli- 
mate field. Garrett Corporation 
and General Mills have been 
deep in weather research for 
years. lonics, Inc., is a newcomer 
that has developed a new way to 
convert salt water into fresh wa- 
ter. Radio Corporation of Amer- 
ica, like many others, is explor- 
ing the whole new field of solar 


energy. More> 








My young and pretty wife filled in as my receptionist one 
day recently. A salesman stopped by to see me and, not 
realizing she was my wife, did his best to charm her. Then, 
his amorous approach getting him nowhere, he remembered 
what he was there for and asked for me—or, as he put it, 
“Old Stoneface.” 

Noting the receptionist’s amused smile at his description, 
he | saded toward my office apparently well pleased that at 
least he'd scored with his wit. But suddenly he stopped in 
his tracks and turned crimson. Then he bolted for the out- 
doors. 

He'd just heard my wife announce into the intercom: “A 
gentleman to see you, my dear old stone-faced husband.” 

—LEONARD CASSER, M.D. 


For each previously unpublished anecdote accepted, MEDICAL ECONOMICS 
pays $25 to $40. Address: Anecdotes, Medical Economics, Inc., Oradell, N.J 
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ym- 
cli- “A more uniform and 
ion prolonged relief of ten- 

sion [and other major 
pen complaints of functional 
f gynecologic disorders] 
of may now be obtained by 
ner use of Bellergal Space- 





tabs.” (Stewart, R. H.: | [or functional disorders 
‘to West. J. Surg. 64:650, Dec. 1956.) of 

Na- . 

“..of 125 women who menstruation and menopause 
er- | presented climacteric 
or- | symptoms...73 responded 
[to a 2 to 4 week course 
lar J} of Bellergal therapy] so 
op | Well that the dose was 
: reduced...or the drug - 


ae /% 
. = - 
was completely discon- a . 
tinued. Some now only take a few ; if dé yj y 
tablets to help them through critical BI: / / fk Re / 
situations. ...”” (Kavinoky, N. R.: J. | & 4M AM AM df I, d 


Am. M. Women’s A. 7:294, Aug. y by} 
1952.) Space TADS ) 





} “,...the combination of 


Mesice' ; ° 
Beller- ; sa 
—— Tans orl eceed aduaivabty fin | effectively relieve distress of 





a premenstrual tension hot flashes... sweatin 
at | and disturbances of the | }eadache...faticue...irritabilil 
> a?’ menopause] in the reduc- ae iy 
} tion of symptoms, both palpitation...insomnia 

as to degree and number. 
The improved sense of well-being BELLERGAL SPACETABS 
offers satisfactory evidence that such 
patients may derive considerable 
benefit from this simple method of 
treatment.” (Craig, P. E.: M. Times 
81:485, July 1953.) 





Bellafoline 0.2 mg., ergotamine tar- 
trate 0.6 mg., phenobarbital 40.0 mg. 
Dosage: 1 in the morning, and 

1 in the evening. 


BELLERGAL TABLETS 





“...0f 303 gynecologic [~~ 1 Bellafoline 0.1 mg., ergotamine tar- 

patients [premenstrual _ ===. | trate 0.3 mg., phenobarbital 20.0 mg. 

tension, dysmenorrhea, Dosage: 3 to 4 daily. In more 

menstrual irregularity, agp resistant cases, dosage begins with 

ees tension]... > —-—-- 6 tablets daily and is slowly reduced. 

4 total of 90 per cent of orien. ie 

the cases were benefited ~~—°-~ 

by the use of this drug.” S 

(MacFadyen, B. V.: Am. Pract. & 

Digest. Treat. 2:1028, Dec. 1951.) SANDOZ 
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Naturally, you'll want to know 
more about a given field, and 
about the companies involved, 
before you invest in laboratory 
curiosities and far-out frontiers. 
If you do invest, you must be 
willing to hold on patiently. The 
programs we've been glancing at 
are likely to go through the ups 


and downs of most new ventures. 


Choose Carefully 
Above all, you'll need to be se- 
lective. As an industry develops, 
some Over-advertised and under- 


capitalized newcomers inevitab- 


IMPORTANT NEW PSYCHOACTIVE AGENT: 


Catron 


B-phenylisopropy! hydrazine supplied as the hydrochloride 


For complete information send for Brochure No. 19. CATRON 


( 


LABORATORIES, INC 


Gr MILWAUKEE 1 WISCONSIN 
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ly spring up. The competent few 
expand. But the others fall by the 
wayside, carrying somebody's 
risk capital with them. 

When you shop among the 
pioneer industries, look for the 
same assets you'd look for in 
more familiar fields: good man- 
agement, know-how, and ade- 
quate working capital. Get sound 
advice; be guided by it; and once 
you've bought, give your stock 
time to prove itself. That way, 
you stand a pretty good chance 
of eventually cashing in on your 
foresight. END 
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dvertisement CARDIOLOGY 
TSN GN . . ‘ 
eM ECG —of Patient or Machine? 
he 
y's aerpretation made more accurate by neu stylus to reach the top of the one 
. tirtcher instrument which records a mini- millimeter standardization deflection. 
wm of “mechanical pathology” The faster the rise time of an electro- 
the cardiograph the more accurately it is 
he — Ln Wie te cee Signals. The 
| Birtcher Model 300 Electrocardio- 
in $A noted Los Angeles Cardiologist graph averages a rise time of approxi- 
in- cently commented that a factor of | mately .01 seconds. This is twice as 
ror is present in any diagnosis... fast as the .02 second time set forth 
le- why do we put up with an added in the one published government 
nd ctor of mechanical error in the di- | standard usually referred to. 
ee gnostic instruments we utilize? Another critical factor. timing, is 
Ice Why indeed? An electrocardio- possibly the most important. A slight 
ck waphic instrument is designed to in- difference in timing of the QT or 
ay cribe and present to the physician a other intervals of the electrocardio- 
” ecord of the electrical activity of the graphic event can mean a complete 
Ice Fhuman heart—nothing else. When an change in diagnosis and treatment. 
ur nstrument presents something more The Birtcher Model 300 electrocar- 
: than this, or when an instrument diograph has an independent stylus 
ND hides essential data with mechanical which continuously records timing of 
artifacts, the possibility of error in the trace at both the standard 25 mm 





diagnosis becomes greatly increased 
e Birtcher Corporation, keenly 
Ware of this, has designed and is 
producing an electrocardiographic 
Srument with built-in safeguards 
inst mechanical pathology ap- 
ing on the trace. 

As a result of this freedom from 
tchanical artifact, many physicians 
written letters to the Birtcher 
@rporation saying they have found 
conditions in patients on whom 
f had many previous electrocar- 
grams taken on other machines. 
is new information often resulted 
an altered diagnosis with subse- 
t change in therapy. 

The elimination of “mechanical 
logy” is only one of the factors 
be considered in electrocardio- 
aphic interpretation. One of the 
S0st important factors is accuracy of 
me in vertical deflection. This is the 
Mary function of the “rise time” 
the instrument. “Rise time” being 
masured as the time it takes the 





































per second and 50 mm per second 
speeds. Thus, the cardiographer and 
the interpreter know not only that 
the machine is accurate as far as tim- 
ing is concerned, but at what speed 
the trace is taken. Without continu- 
ous timing at both speeds, particu- 
larly in the case of a tachycardia, a 
dangerously false diagnosis, based on 
a supposed 25 mm speed, can easily 
be made on a trace taken at 50 mm 
per second. 

The Birtcher Model 300 electro- 
cardiograph combines an extraordi- 
nary freedom from mechanical 
artifacts, a high degree of accuracy, 
separate continuous timing recording 
and dual speed as standard features. 
These, and more than 15 other 
achievements in the field of cardio- 
graphic engineering are described in 
a full color descriptive which will be 
sent on your request. Address De- 
partment ME1259A, The Birtcher Cor- 
poration, 4371 Valley Blvd., Los An- 
geles 32, California. 
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In recent studies involving 107 subjects, effective penicillin 
blood levels were consistently produced within 15 minutes after 
administration of oral potassium penicillin V. Peak levels were 
obtained within a half-hour. Even after two hours, effective 
penicillin blood levels still persisted in every subject. At four 
hours, demonstrable blood levels existed in 93 per cent of 
subjects.!* 


PEN: VEE K may be prescribed for 
all infections responsive to oral penicillin 
... and even many usually treated with parenteral pencillin 


SERUM CONCENTRATIONS—ORAL AND PARENTERAL PENICILLIN 


9 Potassium penicillin V, 250 mg. (400,000 units) 
—one tablet. Average of 40 fasting subjects.' 


hoe — * 


Gre 


Penicillin Units 
per Milliliter Serum 


2 
Hours after Administration 


1. Peck, F.B., Jr., and Griffith, R.S.: Antibiotics Annual 1957-1958, Medical 
Encyclopedia, Inc., p. 1004. 2. Wright, W.W., and Welch, H.: Antibiotic Med. 
5:139 (Feb.) 1958. 3. White, A.C., et al.: Antibiotics Annual 1955-1956, 
Medical Encyclopedia, Inc., p. 490. 
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The antibiotic that is prescribed most often for com- 
mon bacterial infections. . . 


penicillin 


3 Oo OD SS 


In a form that produces high penicillin blood levels 
f - : 
rapidly and reliably ... 


potassium penicillin V 


In two dosage strengths and preparations to assure 
acceptance by patients... 


PEN: VEE°*K 





>ILLIN 


flexibility of dosage form and high potency 
assure acceptability of full therapeutic 
dosage 


SUPPLIED: Liquid: raspberry-flavored, 125 mg. \ 
(200,000 units) per 5-cc. teaspoonful; peach-flav- _ 
ored, 250 mg. (400,000 units) per 5-cc. teaspoonful. 

Supplied as vials of powder to make 40 cc. Tablets: 

125 mg. (200,000 units) and 250 mg. (400,000 

units) in vials of 36. 





TABLETS 











w” 
Philadelphia 1, Pa 


MEDICAL ECONOMICS * DECEMBER 7, 1959 299 





XUM 

















the anatomy of touel... cxaisite SENSIBIL| 


An alert and exquisite “fifth sense” in clinical diagnosis is tactile sensibility, 
for example, in discerning the presence and quality of a nodule in the thyro 


Patients esteem their own tactile sensibilities, as well, and notably in the 
choice of a prophylactic, RAMSES,® for example, in which utmost sensi- 


tivity is preserved—“‘built-in.” The superior prophylactic, RAMSES is a 

tissue-thin rubber sheath of amazing strength, of solid clinical reliability, 

and yet smooth as silk, transparent as gossamer, almost out of human 

awareness. 

RAMSES enables the physician to rely on rigorous cooperation for putting 

an end to the cycle of re- and re-infection with Trichomonas,’ due most 

often to unprotected sexual intercourse.? Without imposition, or depriva- ‘ 
tion, for the sake of cure, routinely using RAMSES will assure positive RAMSE 
Clinical control with a minimum of awareness, for in RAMSES the sensi- PROPHYLACT 
tivity is “built-in.” 





1. Weiner, H. H.: Clin. Med. 5:25 (Jan.) 1958 
2. Giorlando, S.W., and Brandt, M. L.: Am. > 
& Gynec. 76:666 (Sept.) 1958 
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Most of us share the problem of how simultaneously to (1) 
keep up with our practices and (2) keep informed about the 
issues, ideas, and people of the world around us. Too 

often, the second target is missed. We just don’t find 

time to tune in to what’s important around us. Home, 

office, and hospital tend to become our common horizon. 

For the average citizen to be intellectually boxed in 

is bad enough. For the physician it’s intolerable. People 

look to the professional man for his opinions, just as 

they look to him for leadership. They expect him to be one of 
the community’s better informed citizens. Keeping up with 
today’s big news is relatively easy. Capturing the big 

ideas of our time is another story. Most of our real 
intellectual stimulation comes from perceptive people 

and books. We’re not exposed to enough of either. What 

to do about it? In this department, MEDICAL ECONOMICS 
presents what it feels may well be a sound step in the right 
direction, namely: book condensations—but of a type never 
available before. Only books of a thought-provoking, non- 
medical kind will be condensed. But the condensing will 

be directed by editorially experienced physicians. Readers 

will thus get a medical man’s view of the best in non- 
medical contemporary thought. Among the hard-hitting best- 
sellers that informed people are reading and talking about 
this month is Vance Packard’s “The Status Seekers.” 

A condensation of this book starts on the next page. The editors 
take pleasure in bringing it to you as another of the new 

series Of MEDICAL ECONOMICS Book Features. 
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Condensed from 
the best-selling book 


“The Status Seekers’’* 


BY VANCE PACKARD 


W hat happens to class distinctions among peo- 
ple when most of them are enjoying a long 
period of material abundance? 

Suppose, for example, that most of the people 
are able to travel about in their own gleaming sculp- 
tured coaches—longer than the average living room 
and powered by the equivalent of several hundred 
horses. Suppose that they are able to wear a variety 
of gay-colored apparel made of miraculous fibers 
Suppose they can dine on mass-merchandised vi- 
chyssoise and watch the wonders of the world 
through electronic eyes in their own air-conditioned 
living rooms. 

In such a climate, do the barriers and humiliat- 
ing distinctions of social class evaporate? Do anxi- 
eties about status—and strivings for evidences of 


®Published by David McKay Company, Inc. Copyright © 1959 by 
Vance Packard. 
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superior status—ease up notably? And do oppor- 
tunities for leadership roles become more available 
to all who have natural talent? 

The recent experience of the people of the United 
States is instructive. Before the 1940s, when our 
present era of abundance began, it was widely as- 
sumed that prosperity would eliminate or greatly 
reduce class differences. If everybody could enjoy 
the good things of life—as defined by mass mer- 
chandisers—the meanness of class distinction 
would disappear. 

But what, actually, has happened to social class 
in the United States during the recent era of abun- 
dance? Class lines in several areas of our national 
life appear to be hardening. And status straining 
has intensified. 

Webster defines status as the “position; rank; 
standing” of a person. In this regard, we Americans 
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Mrs. C.R. is Normotensivé: 


with Singoserp/ Esidrix.. 


Relieved of hypertensive headache, patient can now carry out heavy responsibilitit 


Severe headache —a symptom of her hyperten- 
sion — has troubled Mrs. C. R. for about 4 years. 
Her job and home life have imposed additional 
stress. Employed by a chocolate manufacturer — 
on the “swing shift” —she works in a cold room, 
wearing a coat and wool socks as protection. After 
work she waits a half hour for a bus that gets her 
home at 1:30 a.m. 

Mornings at home offer no respite. Since her 


husband, a cardiac cripple, cannot help with 
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erapy had 
mm. Hg 
m. Hg. As 
resure had 
household chores, she does the cleaning and sho 
‘ Mrs. R, 
ping, also works on the lawn and garden. Mn} ' 
. ; amagoserp /E. 
and her husband built their own house from i° P 
pne. She or 


foundation up some years ago. After his incapa 

tating heart attack in 1957 she poured thee e 

crete walks and patio herself. ‘ Il 
Initially, Mrs. R.’s physician prescribed me 

bamate and chlorothiazide, with no effect. 4 

January 29, 1959, she was switched to Esidrix§ 
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treatment: B. P. 190/110 mm. Hg 
ET 
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tr blood pressure was then 190/110 mm. Hg. 
By March 9, Singoserp/Esidrix combination 
erapy had lowered Mrs. R.’s pressure to 150/ 
mm. Hg. On June 1, the reading was 140/8 

. Hg. As of August 24, the patient’s blood 
esure had stabilized at that normotensive level. 
Mrs. R. is delighted with the results of 


ymngoserp/Esidrix treatment. Her headaches are 


poe. She once again has the energy to handle 


singoserp-Esidrix 


OTENTIATED ANTIHYPERTENSIVE 


yon 


















After treatment: B.P.140/80mm.Hg 





her heavy responsibilities at work and at home. 
With Singoserp-Esidrix you give your hyper- 
tensive patients the benefits of potentiated ther- 
apy. Often more effective than a single drug, 
Singoserp-Esidrix usually relieves hypertension 
without side effects. Indicated in mild to mod- 
erate hypertension. 
SUPPLIED: Singoserp-Esidrix. Tablets #2 (white), each contain- 


25 mg. Esidrix. Tablets #1 (white), cach 
containing 0.5 mg. Singoserp and 25 mg. Esidrix. 


ing | mg. Singoserp an 





and hydrochl hiazide cra) 
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THE SOCIAL ORDER 


rate Our acquaintances and are 
ourselves rated in return. We 
believe that (a) some people 
rate somewhere above us; (b) 
some others rate somewhere be- 
low us; and (c) still others rate 
close enough to our own level to 


permit us to get to know them 


socially without fear of being 
snubbed or appearing to down- 
grade ourselves. 

Nowhere is this rating the 
Joneses more apparent than on 
our totem pole of job prestige. 
Our occupational rank looms as 
a powerful factor in fixing our 
status in the public’s mind. 

What is it that establishes the 
prestige or status rating for each 


of our thousands of occupations? 
Certainly some of the valuations 
we see result from whimsical or 
irrational forces. One irrational 
discrepancy is the fact that men 
typically are paid more than 
women for performing the same 
jobs, such as that of bank teller. 

Typically, a half-dozen factors 
combine to establish the prestige 
ranking of any occupation. And 
this prestige rank of the bread- 
winner’s occupation plays a ma- 
jor part in placing his family in 
the social-class system. 

These are the six main ques- 
tions we unconsciously ask in as- 
signing prestige to an occupa- 


tion: 


CONTRARY TO THE AMERICAN DREAM 


“Since class boundaries are contrary to the 
American dream,” says Vance Packard, 
“Americans generally are uncomfortable when 
the subject of their existence arises.” But 
thousands of Americans have reacted well to 
Mr. Packard’s book “The Status Seekers,” a 
selection from which appears here. Says the 
author, a sociologist and journalist: “I did not 
undertake this exploration of the present-day 
American system ...merely for the delight of poking into an 
aspect of life we like to pretend does not exist. My purpose was not 10 
hoot at our self-deception ... but rather to offer a fresh perspective om 


class 


our society and on certain disquieting changes which, it seems to me, are 
taking place within it.” 
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THE SOCIAL ORDER 


1. How important is the task 
performed? Raymond Mack, so- 
ciologist of Northwestern Uni- 
versity and an authority on social 
stratification, made an analysis 
of the social system of a United 
States Air Force base. He quer- 
ied airmen in thirty squadrons 
at two Strategic Air Command 
bomber bases to get their ideas 
on the “best” and “worst” squad- 
rons to be in. Men tended to up- 
grade their own outfits, but over- 





all an unmistakable pattern of 
prestige emerged. 

Squadrons engaged in the pri- 
mary S.A.C. mission—manning 
bombers 





rated highest in es- 
teem. Those in command at wing 
headquarters rated next. Much 
further down in status were the 
various squadrons _ providing 
support for the primary mission 
such as armament maintenance. 
Lowest in prestige were all the 
squadrons servicing the base, 


HOW YOU RANK IN PRESTIGE 


In the largest study of occupational prestige ever conducted, 
the National Opinion Research Center asked 2,920 people 
to grade ninety occupations. Here are the rankings (in de- 
scending order) of twenty selected occupations among the 


ninety studied: * 


Supreme Court justice 
Physician 

College professor 

10. Banker 

14. Minister 

15. Architect 

17. Dentist 

18. Lawyer 

20. Nuclear physicist 

28. Accountant, large firm 


NN Os“ 


*As quoted in “The Status Seekers.” 
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31. Author 

36. Public school teacher 
40. Labor union official 
5]. Insurance agent 

59. Auto repairman 

60. Plumber 

75. Night-club singer 

78. Taxi driver 

85. Bartender 
90. Shoeshiner 
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FORMULA: 

Pyridium,® 150.0 mg. (2% gr.); 
(brand of phenylazo-diamino-pyridine HC! 
Sulfadiazine, 167.0 mg. (2% g1 


Sulfamerazine, 167.0 mg. (24 gt 


Sulfamethazine, 167.0 mg. (21 gr.). 


DOSAGE: Adults: 1 tablet four 
times daily. 
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such as those in Medical, Air 
Police, and Food Service. 

2. What authority or respon- 
sibility is inherent in the job? 
With the growing importance of 
large corporations in our econ- 
omic life, there has been a de- 
mand for “generalists” (experts 
in decision-making) capable of 
deciding what to do with large 
work forces and million-dollar 
budgets. 

Doctors wield little authority, 





but we grant them life-and-death 
responsibilities. 

3. What knowledge is re- 
quired? Bernard Barber of Barn- 
ard College makes the point that 
to achieve high status one’s 
knowledge must be of a special 
kind. It must be “systematized” 
and “generalized.” 

A butcher, he points out, can 
be a storehouse of information 
about meat cuts; yet he doesn’t 

More on 314 





HOW DO YOU RATE BY BRAIN POWER? 


Medical men tend to be smarter than almost everybody. But 
they aren’t quite as bright as accountants or engineers. So 
say the average scores on the Army General Classification 
Test.* Here are the brain-power ratings of men in twenty 


selected occupations: 


Accountant 129 
Mechanical engineer 128 
Medical student 127 
Writer 126 
Teacher 124 
General bookkeeper 122 
Pharmacist 122 
Production manager 118 
Radio manager 117 
Salesman 115 
*As quoted in “The Status Seekers.” 


Store manager 115 
Band leader 114 
Policeman 109 
Sales clerk 109 
Entertainer 108 
Machine operator 103 
Auto mechanic 102 
House painter 99 
Barber 93 
Lumberjack 85 
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» Mandelamine’s therapeutic 


. distinction stems from 

its ability to control chronic 
urinary infections, 
including those resistant 

to antibiotics. 
Mandelamine suits all age 
groups but it is particularly 
useful in older patients. 

its antibacterial action 

is confined to the urinary 
tract; sensitization is 
unlikely; no fluids or 
alkalies are needed and cost 
is most economical. 
DOSAGE: Adults: Average 
initial dosage is 1.0 

to 1.5 Gm. four times daily. 
Children over five: 


0.5 Gm. four times daily. 





cHILcorTT 











MORRIS PLAING. Nm J 


MANDELAMINE 


(brand of methenamine mandelate) 





IN NAUSEA/VOMITING/VERTIG0 








my (tt 


PLE, ® ASE YP Ni Ore! 
BONINE 


(FORMERLY CALLED 


BONAMINE) 


is the new name 
for the SAME 
superior product 








THE SOCIAL ORDER 


have the systematic knowledge 


of animal anatomy required of a 


biologist. 
— 


Brains Win Prestige 


4. How much brains are re- 


quired? Harvard Sociologist Pit- 


irim Sorokin has stated that the 
higher the intelligence called for 
in a task, the higher we will rank 
its practitioners as a privileged 
group. Americans do not stand 
in awe of their more brilliant 
professors, as most Europeans 
do. But up to a point we accept 


the notion that brains should not 





BUTISOL 


*ts, Repeat-Action 
Capsules 


im tell-ae-) 


jJelphia 32, Pa 


go unrewarded. “Brain” jobs of- 
fer more prestige, if not more 
money, than “brawn” jobs. 
Success in most professional 
careers requires the kind of in- 
telligence that is quite scarce. 
Lyle Spencer, president of Sci- 
ence Research Associates, has 
estimated that most good scien- 
tists and engineers have an L.Q. 
of around 135. This puts thém in 
the top 1 or 2 per cent of the 
United States population. 
Business executives, interest- 
ingly, do not need such brilli- 
ance. In fact, they might find it 
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**. . . which antacid? Rorer’s Maalozx. Excellent results, 
no constipation plus a pleasant laste that patients like.” 





Maatox® an efficient antacid suspension of magnesium-aluminum hydroxide 
gel offered in bottles of 12 fluidounces. 


Taster Maa.ox: 0.4 Gram (equivalent to one teaspoonful), Bottles of 100. 


TaBsLer Maaox No. 2: 0.8 Gram, double strength (equivalent to two teaspoon- 
fuls), Bottles of 50 and 250. 





Samples on request. 


Wituiam H. Rorer, Inc., Philadelphia 44, Pennsylvania 
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a handicap in trying to communi- 
cate with associates. Spencer 
noted in one analysis he made 
of presidents of companies that 
they were less bright than their 
subordinates who headed re- 
search departments. 

5. How much dignity does the 
job have? August B. Hollings- 
head, a noted sociologist, found 
that one of the leading financial 
pillars of a certain town’s chur- 
ches—a person of considerable 
wealth and power—held an ex- 
ceedingly low prestige position. 
She was the town’s leading mad- 
am. In contrast, a notoriously 
skinflint banker held perhaps 
the highest position in prestige. 

In many cities, bookies and 
racketeers are among the com- 
munities’ wealthiest citizens. 
They, too, rank low in most com- 
munities. 

Some people in the high-in- 
come-but-low-prestige positions 
are striving mightily to remodel 
the public’s image of them. The 
nation’s 25,000 undertakers 
have undertaken a campaign to 
become known as “funeral di- 
rectors,” a title that conveys 
more dignity. They are striving 





316 MEDICAL ECONOMICS - 








to become accepted as profes- 
sional men “on the same level as 


a doctor or lawyer.” To this end, 
their academic requirements have 
been raised to include attendance 
at one of the nation’s twenty- 
four mortuary colleges. 

And in Chicago, a labor union 
has succeeded in raising the in- 
come of janitors to the point 
where they make more money 
than many of the white-collar 
tenants of their apartment build- 
ings. Furthermore, the union has 
been crusading to move the jani- 
tor and his family out of the 
basement into a first-floor apart- 
ment, bespeaking the new digni- 
ty the janitor so much desires. 


Changing Pay Scales 
6. What are the financial re- 
wards of the occupation? This is 
the most important of all in in- 
fluencing us to assign high or low 
status, since it is more visible to 
neighbors than some of the other 
factors. Therefore, let’s examine 
the variations of reward in some 
detail. 
Our patterns of reward have 
been undergoing a_ profound 
More on 321 
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A measured diet is vital. Portions 
should be served in dishes that fit the 
serving. A small portion on a large 
plate is not a happy prospect. A food 
exchange list provides variations in 
diet. Insulin demands food with the 
urgency of an alarm clock. 

If dinner is late, suggest a light 
snack at the usual mealtime with 
corresponding caloric reduction in 


Beer— America’s Beverage of Moderation 
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A few suggestions to help the diet fit your patient’s 
personal preferences and way of life 


The Diabetic Diet 


United States Brewers Foundation <i. 


G ries 104/8 oz. (Average of American beers) 
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—and a glass 
of beer, with 
} your consent 
for a morale- 
booster. 


<— 

7 ad 

the delayed meal. Hard candies do 
well as a precaution against insulin 
reaction. Plan low-calorie wafers 
when others nibble canapés or choco- 
lates. Above all, give your patient a 
variety of his food preferences. 

And with a glass of beer*—at your 
discretion— your patient will find his 
diet interesting and ample without 
straying from instructions. 


*Carbohydrate 9.4 Gm; Protein 0.8 Gm; Calo- 


It you’ dlike reprints of this and 11 other dietary suggestions, please w-ite United States Brewers Foundation, 535 Fifth Ave., New York 17,N.¥. 
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ORALLY EFFECTIVE THERAPY 
OF DERMATOMYCOSES 


GRIFULV\ 


PENETRATES THE KERATIN BARRIER 
FROM THE INS!DE 











Gr seo! . 
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Since topical agents are unable to reach patho- 
genic fungi lodged deep in the keratin of the 
skin, hair or nails, a systemic therapy for super- 
ficial mycoses has been a long-sought therapeu- 
tic goal, GRIFULVIN dramatically achieves that 
goal. 

Absorbed from the gastrointestinal tract, 

GRIFULVIN is deposited in the keratin of the 

skin, hair or nails in fungistatic amounts. 

Organisms are thus held in check while the 

keratin containing viable but inactive fungi is 

gradually exfoliated and replaced by nonin- 
fected tissue. 

@EFTinea corporis usually clears in 2 to 4 
weeks; itching stops in 3 to 5 days. 

Mi Tinea pedis improves in 1 to 2 weeks; 
complete clearing may require 3 to 6 weeks. 

Mi Tinea capitis improves in 2 to 3 weeks; is 
usually cured in 3 to 5 weeks. 

M Onychomycosis (tinea unguium) — finger- 
nails clear in 3 to 4 months; new normal 
growth is seen earlier; toenails require 
longer treatment. 

WlOral GriFutvin appears to have a very 


low level of to: city. 


Literature concerning method of administra- 
tion and dosage is available upon request. 


Supplied: 250 mg. scored tablets, colored aquamarine, 


imprinted McNeu, bottles of 16 and 100. 


McNEIL 








PROVEN EFFECTIVE 
FOR THE TENSE AND 
NERVOUS PATIENT 





** There is perhaps no other drug introduced in 
recent years which has had such a broad spec- 
trum of clinical application as has meproba- 
mate.* As a tranquilizer, without an autonomic 
component in its action, and with a minimum 
of side effects, meprobamate has met a clinical 
need in anxiety states and many organic 
diseases with a tension component.$8 


Krantz, J. C., Jr.: The restless 
patient— A psychologic and 
pharmacologic viewpoint. 
Current M. Digest 


ve “Miltown 


the original meprobamate, discovered and introduced »y 
WA) WALLACE LABORATORIES, New Brunswick, N. J. 
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change in the past decade. Occu- 
pations once thought to be high- 
ly rewarding are less so today. 
Occupations we once thought of 
as being poor sources of income 
are producing rewards far up the 
income scale. Seemingly startling 
inequities have developed. Some 
of these changes illustrate the 
great gains in income of many 
blue-collar groups in relation to 
white-collar groups. 

It was only a decade ago that 
an economist, in explaining to 
Congressmen the class and in- 
come structure of America, pic- 
tured a pyramid with a broad 
base of unskilled laborers at the 
bottom. Above that base he pic- 
tured ever-smaller layers upward 
in this order: semiskilled, skilled, 
white-collar clerical and sales 
force, semiprofessional and low- 
er administrative positions, pro- 
fessional and lower administra- 
tive positions, professionals and 
higher administrators. 


Collapse of the Pyramid 

That picture today is cock- 
eyed. In fact, the long-favored 
concept of a pyramid is obsolete. 
Unskilled laborers no longer 
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form a broad base. Their number 
is shriveling. 

Meanwhile, the better-paid 
blue-collar working people such 
as craftsmen and foremen are 
coming to dominate the middle- 
income position in our society. A 
clear majority of all families in 
the $4,000 to $7,500 bracket— 
long accepted as the middle-in- 
come range—now wear blue, 
not white, collars. 


These Jobs Pay Less 

At the same time, groups such 
as policemen, bank tellers, fire- 
men, clergymen, social workers, 
and—yes—income tax collec- 
tors have been dropping to a 
lower relative position on the in- 
come scale. 

I first became suspicious that 
our traditional ideas about the 
relative reward of different occu- 
pations were badly out of date 
while chatting with a dealer for 
a higher-priced line of cars 
(Buick) in Fall River, Mass., in 
1956. The average sale price of 
his cars was $4,000. He ex- 
plained that the most likely cus- 
tomers were “middle-class peo- 

More on 324 
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Symptom-free adjustment to 
the postmenopausal state 


New estrogen approach to the postmenopause 


Menopausal distress rarely ends with cessation of menses. 
Indeed, symptoms are often intensified following the sharp 
drop in available endogenous estrogen during the early 
postmenopause. 

At that time — when periods stop but symptoms continue — 
TACE is most valuable. 


Note this essential difference between TACE and other estro- 
gens: TACE stores in body fat, releases slowly, evenly, in the 
same manner as a natural hormonal secretion. A normal 
course of TACE therapy is 30 or 60 days, But even after the 
therapy, estrogenic activity continues, gradually tapers off, 
finally is exhausted in about 2 months. 

This unique “self-regulating” property results in several ad- 
vantages. Since sudden endometrial change doesn’t occur, 
withdrawal bleeding rarely occurs. Complicated dosage 
adjustment is unnecessary. Finally, there are no “peak-and- 
valley” estrogenic effects. The result is a smooth, symptom- 
free adjustment to the postmenopausal state. 


You can observe this unique 
effect in your patients. Simply 
prescribe two TACE 12 mg. 


capsules daily for 30 days. THE WM. S. MERRELL COMPANY 


A severe case may require an New York Cincinnati + St. Thomas, Ontario 
additional 30-day course, vansenann: meee 
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ple...not the white-collar people 
such as you find uptown in the 
stores and offices.” 

He went on to clarify that by 
“middle-class” he meant primar- 
ily the workers at near-by plants 
and mills. They were the buyers, 
he said, who kept his firm in 
business. 

Subsequently, I tried to assem- 
ble a reliable picture of what was 


happening within our reward 


system. After gathering nation- 
wide statistics in Washington, 
D.C., I went into sixteen repre- 
sentative the 
northeastern United States for a 
closer, flesh-and-blood look at 
the way people were living. I 


communities in 


consulted moneylenders, real- 
tors, insurance men, car dealers, 
boat-yard operators, tax consult- 
ants, local employment officials, 
and so forth to find who was 
making the money these days. 

Since then, I have assembled 
some additional data. Here are 
six conclusions I believe we can 
draw about the income pattern 
now emerging. 

Among the professions, any- 
one’s best opportunity money- 
wise is to be a doctor. 
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In fact, when it comes to mon- 
ey, it’s better to be an indepen- 


dent physician. General practi- 


tioners on the average net around 
$16,000 a year. Most specialists 
average several thousand more, 
If a town has more than fifty doe- 
tors, the chances are excellent 
that at least one nets more than 
$75,000 a year. A few of the na- 
tion’s more enterprising physi- 
cians net more than $200,000 a 
year. 

As you go from town to town, 
the occupations of the people in 
what is frequently called “the up- 
per crust” vary. But always, in 
he finest, most exclusive sections 
of town, you find the residences 
of doctors. And many have their 
offices elsewhere. 

Brattleboro, Vt., is built on the 
side of a small mountain, and the 
most exclusive residential area is 
at the crest of the mountain. 
When I was there, 40 per cent of 
the homes on the crest were 
owned by medical people. 

The most exclusive suburb of 
Washington, D.C., is Spring Val- 
ley. You will have extreme diffi- 
culty building a house there un- 
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Treatment of choice to suppress lactation.’ Clinicians? have named 
race “... the most satisfactory drug for use at delivery in the suppression 
of lactation.” 

Re- ngorgement almost never occurs. In over 3,000 patients studied,!3 
only 3 cases of refilling were he ena 

Withdrawal bleeding rare,’ because TACE, stored in body fat, is re- 
le ased ¢ rradus lly, even alter be rapy ts dis continued 


Available ...12 mg. and 25 mg. capsules 


1. Bennett, E. T. and McCann, 
E. C.: J. Maine M. A. 45:225. 2. 
Eichner E.. et al Am. J. Obst. & THE WM. S. MERRELL COMPANY 
Gyr 11. 3. Nulsen, R. O., et New York « Cincinnati * St. Thomas, Ontario 
al a, J "Obst. & G pynec. 65 :1048. nvuma ’ ace® 
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ALTAFUR in antibiotic}, 

resistant staphylococcal infections | * | 

I 

ALTAFUR proved superior to any other single agent against staphylococcal § @ S 


infections encountered in the pediatric section of a general hespital. 
Introduced during an epidemic of severe staphylococcal pneumonia and 
bronchiolitis in younger children, ALTAFUR was employed in treating 
a total of 59 infants or juvenile patients, most of whom had upper or 
lower respiratory tract involvement. Almost all had been given antibiotics L 
without effect; 34 were judged severely or critically ill. Cures were ob- ° 
tained in 54 of these patients after a 3 to 10 day course of ALTaFuR. | g D 


There was only one failure (results were inconclusive in the remaining - 
four cases). Mixed infections with Pneumococcus or Streptococcus sp. 
also responded readily. 

ad : ; , Table 
ALTAFUR was administered orally in varying dosage: the optimal dose i 
is believed to be about 22 mg./Kg. daily. Pedia 


Side effects were minimal, being limited to gastric intolerance in a few J j, 4 , 
cases, usually controllable by giving drug with or after meals. Laboratory 


studies revealed no adverse influence on renal, hepatic or hematopoietic J UT! 
function, nor other signs of toxicity. ot be 
Lysaught, J. N., and Cleaver, W.: Paper p d at the Symposium on Antibacterial Therapy, Michigat NITR 








and Wayne County Academies of General Practice, Detroit, Sept. 12, 1959 (published Nov., 1999) 
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bright new star 


in the antibacterial firmament 


ALTAFUR, 


brand of furaltadone 


the first nitrofuran effective orally 


in systemic bacterial infections 


gs Antimicrobial range encompasses the majority of common 
infections seen in everyday office practice and in the hospital 


a Decisive bactericidal action against staphylococci, streptococci, 
pneumococci, coliforms 

s Sensitivity of staphylococci in vitro (including antibiotic- 
resistant strains) has approached 100% 

s Development of significant bacterial resistance has 
not been encountered 

a Low order of side effects 

ws Does not destroy normal intestinal flora nor encourage 


monilial overgrowth (little or no fecal excretion) 


Tablets of 50 mg. (pediatric) and 250 mg. (adult) 

Average adult dose: 250 mg. four times a day, with food or milk 
Pediatric dosage: 22-25 mg./Kg. (10-11.5 mg./lb. body weight daily 
in 4 divided doses 


caution: The ingestion of alcohol in any form, medicinal 
or beverage, should be avoided during Altafur therapy. 


NITROFURANS—a unique class of ‘antimicrobials 
EATON LABORATORIES, NORWICH, NEW YORK 
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less you have at least $60,000 to 
invest in it. Some executives, lob- 
byists, admirals, and Senators 
live there. But when I asked a 
real-estate salesman who had the 
money to buy such houses now, 
his first response was, “Doc- 
tors.”” And the doctors do not use 
their homes for offices—that is 


not allowed. 


Doctors and Swim Pools 

The owners of a firm outside 
Trenton, N.J., that installs swim- 
ming pools on private properties 
said, “About a third of our cus- 
tomers this year are doctors.” 

Medical people usually justify 
their income on the grounds that 
they require long and costly 
training and that they work long 
hours. It should be noted, how- 
ever, that physicians have not al- 
ways had such an enviable edge 
over other professionals. 

In 1929, lawyers were in first 
place on the scale of professional 
incomes; engineers and scientists 
were second, and medical people 
third. Lawyers are now a poor 
second, and engineers and scien- 
tists an even poorer third. 

A realtor in Taunton, Mass., 
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suggested a possible reason why 
doctors have pulled a good $5,- 
000 a year ahead of lawyers; 


Doctors in the town are in short 
supply, and lawyers are over } 


abundant—more than sixty fora 
town of 40,000. 

Dentists have not pushed in 
comes up as rapidly as physi 
cians. But they have gained faster 
than most other professionals, in- 
cluding lawyers. They net some- 
what more than $12,000 annu- 
ally. 


As for engineers and scien- 


tists, the recruiting advertise=| 


ments seeking them are mislead- 
ing. We read a great deal about 
the high starting salaries for en- 
gineering lads fresh out of col- 
lege. One advertisement for them 
cried: CRAZY, MAN, CRAZY ARE 
OUR RATES. 


Engineers Are Limited 

But while rates are high for 
beginners—close to $5,000— 
engineers soon find themselves 
up against a ceiling. The median 
salary for mechanical and elec- 
trical engineers now is a little 
above $7,000. They may, of 
More on 331 
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Compazine® for tranquility 


and of prochlorperazine 


Isidore liacuatlasc 





Unlike agents which ° ‘tranquilize” the patient by making him 
sleepy or drowsy, ‘Compazine’ is remarkable for its freedom 
from drowsiness and depressing effect. On “‘Compazine’, patients 
often experience an actual alerting effect and enjoy an ameliora- 
tion of mood that permits their enthusiastic re-entry into life 
and living. Wilcox! observed that this alerting effect, which is 
uncommon in tranquilizing agents, is a “definite asset in treating 
ambulatory patients.” 

‘Compazine’ is available in Tablets, Spansule " sustained release 
capsules, Ampuls, Multiple dose vials, Suppositories and Syrup. 


SMITH KLINE & FRENCH LABORATORIES 
7 leaders in psychopharmaceutical research 


1. Wilcox, F.: Dis. Nerv. System 19:118-(Mar.) 1958. 
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There may come times in the course of your daily practice when you tougt 
are asked to recommend a mouthwash—for a scratchy throat, for mone 
example, or a “furry” taste, or bad breath, or general oral hygiene. 
If this question is asked, Doctor, you may suggest Listerine Anti- J 
septic without any cautions whatsoever. As 
The Listerine formula, as you may know, is all but identical to that “prac 
of liquor antisepticus, as listed in the National Formulary. be 
0 
Listerine is not only effective, it is completely safe, even for small os 
children. And Listerine Antiseptic is on hand and available in more Be 
U. S. homes than all other mouthwashes combined. less 
If you would like Listerine Antiseptic for home or office use, the — 
special offer below might well be worth your consideration. ogist 
appre 
SPECIAL PROFESSIONAL OFFER— PROFESSIONAL GALLON SIZE $2.50 a 
0 
Fill out the coupon below and send it in with your professional card and | 
check or money order for $2.50 made out to Lambert Pharmacal Company are C 
Division and receive prepaid a full gallon of Listerine Antiseptic. ters | 
wh work 
hou: 
Mail to: Professional Service Dept. (123) chars 
Lambert Pharmacal Company Div., Morris Plains, N. J. In 
Name ning 
Address. forw: 
City Zone. State 
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course, earn more, especially 
those who advance to adminis- 
trative positions. Physicists run 
about the same in income. 

The professional spokesmen 
of scientists and engineers blame 
their relatively low incomes—in 
comparison with those of doc- 
tors, dentists, lawyers, etc.—on 
the fact that they are so absorbed 
in their work, and are so un- 
worldly, that they have never got 
tough in a collective way about 
money. 


‘Impractical’ Professions 

As professions become less 
“practical” (and are less likely 
to be in demand by profit-making 
organizations) they command 
less and less money. The median 
annual income for an anthropol- 
ogist with a master’s degree is 
approximately $4,700. At the 
bottom of the professional scale 
are clergymen. Protestant minis- 
ters are paid less than factory 
workers (but many of them have 
housing provided without 
charge ). 

In contrast, men now begin- 
hing careers as doctors can look 
forward confidently to a lifetime 
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income of more than a million 
dollars. 

Why have medical practition- 
ers succeeded in pulling so far 
ahead of other professionals? A 
major answer seems to be that 
doctors have been exercising col- 
lective birth control on them- 
selves. 


The Doctor Shortage 

A scarcity—an artificial one, 
some charge—has been created. 
In spite of the increase in our 
medical needs over the decades, 
the number of doctors available 
in a typical community has been 
decreasing. In 1900, there was 
one licensed doctor for every 
578 people. By 1940, there was 
one for every 750 patients. Or, if 
you consider only those still in 
active practice, there was one ac- 
tive doctor for every 935 per- 
sons. 

The birth control of the pro- 
fession is exercised most often 
(whether by design or not) at 
the medical-school level. The ac- 
ceptance of applicants at many 
schools has been on a highly se- 
lective basis. Expansion of facil- 
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the promise of 


PERMIT 


in everyday practic 


safely control the “target symptoms” of 
emotional stress with the ‘smallest effective dosav 


(0.25 neg. b.a.d.) of any neuroleptic agent 











neuroleptic —“The term ‘neuroleptic’ implies a specific effect of a 
pharmacologic agent on the nervous system. It refers to a mode of action on 
affective tension that distinguishes this response from that to hypnotic drugs. The 

terms ‘ataraxics’ and ‘tranquilizers’ are descriptively impressive, but fail to convey 
what seems psychopharmacologically unique.” 


e pr EMISE The choice of an agent to overcome the patient's particular 
larget symptoms” of emotional stress, without impairing alertness or productivity, 
producing undesirable reactions, is often a difficult and haphazard task. Yet, 
may be guided by the fact that there is a correlation between the dosage of 
phenothiazine derivative and the frequency and the type of side effects it causes, 
less of the drug needed to achieve therapeutic results, the less likely are side 
s. Thus, the lower the effective dosage of a phenothiazine derivative, the 
er the incidence of unwanted side reactions and, conversely, the higher the 

1 of therapeutic response. 
bw, with PerMiTIL, the physician may prescribe a neuroleptic anti-anxiety agent 
extraordinary potency and effectiveness, at unprecedented low dosage, with 
inimal side effects—features that markedly distinguish this compound from other 

i-anxiety agents. 


d intellectual function. 


Furthermore, anxiety-induced symptoms of apathy, indifference, listlessness, re- 
d initiative and chronic emotional fatigue (often refractory to other pheno- 
ines) frequently respond to administration of PermitiL. Thus, a significantly 

spectrum of “target symptoms” amenable to therapy is an outstanding 
Operty of PERMITIL. 
aset of action with Permitit is rapid and patients soon become more relaxed 
d less tense. The patient regains a more confident outlook and normal drive 
® restored. Permitit has an inherently long duration of effect. This makes possible 
particularly convenient and easy-to-remember schedule of morning and evening 
age. 








to fit the promase to your office practice 


“The pharmacologic management of psychiatric disorders challenges the thera- 
peutic acumen of the physician. He must choose a drug which will produce remis- 
sien as quickly as possible with the least risk.” In this regard, PeRMiTIL represents 
an advance over its predecessors? because of its higher level of therapeutic response 
and low order of side reactions. 


The adjunctive use of Permitit by the family physician enables him to provide 

effective pharmacotherapy for many of the emotional symptoms which constitute 

a major portion of patient disability in everyday office practice. 

The Areas of Usefulness for PERMITIL: 

# Behavioral disturbances characterized by anxiety, tension, apprehension and 
instability, as well as depressive symptoms associated with anxiety states 

s Emotional stress accompanying organic disorders and complicating recovery 
from, or acceptance of, the underlying condition 

# Chronic disorders in which anxiety and stress are contributing factors, e.g., 
gastrointestinal dysfunctions, neurodermatitis, asthma, premenstrual tension, 
arthritis, hypertension and tension headache 


How to Prescribe PERMITIL: 

PermiTit has an inherently long duration of effect so that it need be given only 
twice a day making possible an easy-to-remember morning and evening dosage 
program. The lowest dose of Permitit that will produce the desired clinical effect 
should be used. 

The recommended dose for most adults is one 0.25 mg. tablet twice a day 
This may be increased to two 0.25 mg. tablets twice a day if required. Total daily 
dosage in excess of 1 mg. should be employed only in patients with relatively severe 
symptoms who have had a trial of lower dosages first that were well tolerated but 
were only partially effective. In such patients, the total daily dose may be increased 
to a maximum of 2 mg., given in divided amounts. (Dosage for children has not 
been established.) 

Side Effects—Infrequent; Contraindications—Minimal: 

At the recommended dosage of Permitit, side effects have been observed infre- 
quenily or not at ali. Permitit, as with other phenothiazines, is contraindicated 
in severely depressed states. 


Available in Tablets of 0.25 mg.; bottles of 50 and 500. 
References: 1. Freyhan, F. A.: Psychopharmacology Frontiers, Boston, Little, Brown and Co., 1959, 
p. 7. 2. Ayd, F. J.: The current status of major tranquilizers, in press. 


WHITE LABORATORIES, INC., Kenilworth, New Jersey 
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ities to permit the training of 
more doctors has been ap- 
proached conservatively. 

When the shortage of doctors 
was most widely claimed to be 
acute during World War II (40 
per cent had been withdrawn 
from civilian practice), one med- 
ical school decried all the fuss 
about an alleged shortage and 
said the supply of doctors was 
adequate. And a few years ago, 
the dean of a Midwestern medi- 
cal school sought to explain the 
limitations on entrance to his 
medical school by saying that 
there was a limited supply of ca- 
davers! 

Blue-collar skills are gaining 
on the lower white-collar skills in 
relative reward. 

In many cases, 
working-class people, paid an 


unionized 


hourly wage, have been earning 
more per week than the salaried, 
white-collared workers who 
identify themselves more with 
management and typically are 
not unionized. 

At the United States Steel 
plant near Levittown, Pa., the 
top workmen have hourly wage 
rates that yield them close to 
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$7,500 a year. And this doesn’t 
include overtime, incentive pay, 
and fringe extras. One plant offi- 
cial stated, “A lot of people here 
who are not even foremen are 
making more than $1,000 a 
month.” 

In Newark, N.J., where build- 
ing-craft incomes have been the 
highest in America, contractors 
report that some of their busy 
electricians make $200 a week, 
counting overtime. 

By way of contrast, in Newark 
I met a United States Internal 
Revenue agent who was working 
Saturdays as an appliance sales- 
man in order to support his 
family. After twenty years of 
working at his white-collar job 
for Uncle Sam, he said, he still 
was not making $100 a week 
from that source. 

Bricklayers are the aristocrats 
of the building trade. Nation- 
wide, they average $150 for a 
forty-hour week. 

While bricklayers were ad- 
vancing to $150 a week, a major 
airline advertised for white-col- 
lared reservation agents. It said 
it wanted “university graduates” 
with sales experience and good 
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voice and diction. The pay: $65 
a week. 

Private industries tend to pay 
much better than public-sup- 
ported institutions. 

One reason for this, perhaps, 
is that the private industries are 
major taxpayers. So they keep a 
sharper eye on signs of “waste” 
and “frills” in public institutions 
than they do in their own busi- 
nesses. Their frills can be de- 
ducted on their tax forms as a 
business expense. 

At the professional level, in- 
dustry pays approximately 


$1,500 more per year for engi- 
neers than the government does, 
And it pays $3,000 more for a 
Ph.D. economist than a univer- 
sity does. 

Finally, a psychiatrist can 
easily make twice as much ina 
year by treating two dozen pri- 
vate patients 
suming responsibility for two 
hundred seriously ill patients at 
a state mental hospital. 

The farm is a hard place to 
make a living these days unless 
you own a large one. 

More on 339 
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DAYTIME TENSION DOSE 
1/2 to 1 teaspoonful up to 3 
times daily. 
SOMNIFACIENT DOSE 
1 to 2 teaspoonfuls at bedtime. 
Maximum dose 3 teaspoonfuls 
daily. 

Supplied in 4 fid. oz. and 
pint bottles. 


! BATTLE & COMPANY ME-I2 
i 4026 Olive Street, St. Louis 8, Missouri. 

| Pieose send me professional literature and sample of BROMIDIA. 

; m0. 
| ADDRESS 

i city ZONE STATE 
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Bromidia steadies the nerves and produce 
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Test BROMIDIA Yourself * Mail the Coupon 


Clear Awakenin 


PRESCRIBE 


rete 


SEDATIVE 
HYPNOTIC 


hyoscyamus. 


restful, physiological sleep. Its action begin 
in 15 minutes and lasts 8 hours. Contain 
chloral hydrate, potassium bromide -anj 
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Iri- 

aS- “Our radiologist likes 

: the Patrician jor fluor- 

wo oscopy. Traded his old 
unit . got rid of 

at tiresome tussles with 
an awkward fluoros- 
copic screen.”’ 

to 

OSs 


“Poor Mrs. Smith 
had tremors — no 
39 problem for me, 
though The Patri- 
= cian ‘200’ is built for 
SI split-second radiog- 

Ce08 raphy that really 


‘stops’ motion."’ 


** Miss Jones says she 
‘feels faint’ — I'm 
glad to know the 
Patrician handles 

5 easily. Switches 

quickly from fluoro- 
scopy to radiography 
. minimizes exam- 
ination time for high- 
strung patients.”’ 
cota. J x 







“Tall Johnny stretch- 
es comfortably. Even 
6% footers are not 
too big for this roomy 
81” table.’ 

_® Ask your G-E x-ray representative for full 

; details on Patrician’s big-table conven- 

ience. Or clip coupon for a copy of new 
illustrated catalog. 


GENERAL @@ ELECTRIC 


X-RAY DEPARTMENT 
GENERAL ELECTRIC CO. 
Milwaukee 1, Wisconsin, Rm. C-121 
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Please send me: 

( New 8-page PATRICIAN bulletin 

( Facts about deferred payment 

(0 MAXISERVICE® all-inclusive rental plan 
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“See, Santa? Now want to bet I can’t get 
back up in my Everest & Jennings chair?” 











Everest & Jennings chairs are built to 

“take it.” They Aave to be. 

Their superb maneuverability, 
comfort and style just ask the 
«patient to “go places and do things.” 
y Easy-folding Everest & Jennings 
chairs, in all sizes, for all needs, will live up 
fully to your recommendation. 


There’s a helpful authorized dealer near you 
Model with full-reclining back, 


ose op crema EVEREST & JENNINGS, inc. tos ances 2 
sa 
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Although farmers have lately 
begun to enjoy a rise in income, 
the 1950s in general have been 
most discouraging—especially 
to small farmers. Cash net in- 
come of farmers dropped sub- 
stantially in the decade begin- 
ning in 1947, Farmers who grow 
cotton, wheat, tobacco, corn, 
and peanuts have been having a 
particularly difficult time. 

An official of a firm dealing 
with farmers in Richfield Springs, 
N.Y., said he had reached this 
firm conclusion: 

“You’ve got to be bigger than 
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average to make a decent living 
on the farm.” 

One white-collar skill that is 
highly rewarded is salesmanship. 

The clerks who wait on people 
in a general-merchandise store 
average approximately $45 a 
week. But salesmen working for 
automobile agencies (where 
hard selling is called for) make 
nearly twice as much. 

In this era of self-service, 
more and more attention is be- 
ing paid to pre-selling products 
through advertising. And the ex- 

More on 342 





HAHNEMANN MEDICAL COLLEGE AND HOSPITAL 
of Philadelphia 


presents 


A MAJOR SYMPOSIUM 


ON 


EDEMA 


by more than eighty 


internationally known authorities 


DECEMBER 7-11, 1959 


Reservations and further information may 
be obtained by writing to Dr. Morton Fuchs, 
Symposium on Edema, Hahnemann Medical 
College, 235 North Fifteenth St., Phila. 2, Pa. 


Approved for 40 hours credit in category 1, AAGP Credit 
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R AND THE AFFLICTION 


ATARAXOID 


) prednisolone-hydroxyzine 


Greater response and safety in corticosteroid therapy + Tranquiliz- 
ing action effectively controls anxiety-tension factors in asthma 
*Enhanced corticoid action often permits lower doses’ - Gastric 
side effects reduced by antisecretory properties of hydroxyzine® 


Supplied: ATARAXOID 5.0 — scored green tab- 
lets, 5.0 mg. prednisolone and 10 mg. hydrox- 
Hyzine hydrochloride, bottles of 30 and 100. 
PATARAXOID 2.5 — scored blue tablets, 2.5 mg. 
MPrednisolone and 10 mg. hydroxyzine hydro- 
Mhloride, bottles of 30 and 100. ATARAXOID 1.0 
scored orchid tablets, 1.0 mg. prednisolone 
band 10 mg. hydroxyzine hydrochloride, 
Dottles of 100. 


1. Johnston, T. G., and Gasert, A. 
G.: Clin. Rev, 1:17, 1958. 2. Warter, 
P. J. J. M. Soc. New Demi 54:7, 
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4. Fox, J. L.: Ann, Allerg ry 16:674, 
1958. 5. Strub, I, H.: To be published. 
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THE SOCIAL ORDER 


perts in this highly competitive 
field of devising messages to 
move merchandise are well re- 
warded indeed. The pay scale of 
the key people in thirty or forty 
leading advertising agencies in 
New York might make a $5,000- 
a-year college professor with a 
Ph.D. drool. 

Here are the ranges of rates in 
leading advertisjng agencies for 
seasoned men and women who 
shape sales messages, according 
to a New York employment 
agency that places a great many 
advertising men: 
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Copy writers $12,500-$30,000 


27,500- 60,000 
15,000- 75,000 


Copy chiefs 
Account ex- 


ecutives 

Research di- 15,000- 35,000 
rectors 

Art chiefs 30,000- 50,000 


The best way to assure one- 
self of a six-figure income is to 
be a business manager or owner. 

Lower-range business execu- 
tives (those above the rank of 
foremen but below the policy- 
making level) have been aver- 
aging approximately $12,000- 
$13,000 nation-wide. When you 
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100 bronchial asthma 
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si © pulmonary emphysema 
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er- ; © other chronic respiratory 

disease with bronchospasm 
0- and wheezing 
ou 
FORMULA: 


Ephedrine HOw Cw Cw Ce S88 gts. ( 24mg.) 
Phenoborbital . . « « « 3/8grs.( 24mg) 
“Phyllicin” et ae ee ee 2 grs. (120 mg.) 





Potassium iodide . . . . Sages. (0.3 Gm.) 


DOSAGE: The usual dose of QUADRINAL is 1 tablet 
every three or four hours during the day 
and, if needed, another tablet upon retiring 
for relief during the night. 


For children, Y tablet three times a day. 








QUADRINAL is available on prescription only. 





QUADRINAL tobiet (7-4 ors sock) KNOLL PHARMACEUTICAL COMPANY 


bottles of 100, 1000, (formerly Bilhuber-Knol!l Corp.) 
Qvedrinol, Phyllicin®, E. Bithuber, Inc. Orange, New Jersey 
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move up to the heads of com- 
panies, the positions pay pri- 
marily on the basis of the com- 
pany’s size. Bank presidents as a 
group average $25,000—but the 
heads of the larger banks typi- 
cally earn more than $100,000 
by salary alone. 

As for the top men of our 
largest industrial concerns, they 
may earn anywhere from $50,- 
000 to than $500,000. 
Business Week magazine reports 
that in 1957 there 235 
United States business execu- 
tives who were paid more than 
$100,000. 


more 


were 


Owners Do Even Better 
While the big salaries went to 
the top executives of the large 
companies, it is nevertheless 
true that the fabulous fortune- 
builders of our present high-tax 
generation are virtually all men 
who own or substantially control 
their own smaller firms. 

Even at the less grandiose 
level, successful individual en- 
trepreneurs seem to be living 
more lushly than salaried execu- 
tives of the large corporations. 
Take twenty-five new homes I 
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ultra-elite area of 
N.Y. The 
averaged in price considerably 
more than $50,000. What stood 
out about the owners was that 


saw in an 


Rochester, houses 


two-thirds of them were in busi- 
ness for themselves. 


Are They Overpaid? 
Some observers are suggesting 
that businessmen of America 
are getting more than their share 
of the national 
despite our urgent need for able 


income—this 


scientists and teachers. Seymour 
E. Harris, a Harvard economist, 
has pointed out that one distill- 


ing corporation pays its chief 


executive close to $400,000; but 
the highest-paid college presi- 
dent in the nation receives ap- 
proximately $45,000, and _ the 
average college president re- 
ceives $11,000. 

Money, as they say, isn't 


at least when it 





everything 
comes to social prestige. 

Among professionals, for ex- 
ample, a world-famous scientist 
on the payroll of a leading uni- 
versity at $10,000 a year may be 
the full equal in status of a cor- 
poration lawyer making $100,- 
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000. And it may well be that the 
$100,000 lawyer’s greatest am- 
bition in life—now that he has 
his fortune and his yacht—is to 
walk, begowned, somewhere 
near the $10,000-a-year scientist 
in a Commencement Day cere- 
mony that will culminate in the 
bestowal upon the lawyer of 
some sort of honorary academic 
degree. 


© 


Money Without Status 


Or consider the case of the 
successful businessman 
who has made a small fortune 
selling appliances at a discount. 
In income, he is probably better 
fixed than most professionals 
and middle-layer corporate 
executives. Yet in social status, 
he may rank well below most 
professionals and _ executives, 
and he probably knows it. The 
chances are high that he comes 
from a working-class family, 


small 


married a working-class girl 


while he was himself still a wage 
earner, and never went to col- 
lege. And the chances are quite 
high that his wife didn’t finish 
high school. 

A professional, in contrast, is 
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by the time he seeks a mate. And 
he chooses accordingly. 

Several investigators have ate 
tempted in recent years to arrive 
at an over-all ranking of occupa 
tions by prestige. One obvious 
way to do this is to ask people 
how they rank different occupa 
tions. 

Mapheus Smith, while at the 
University of Kansas, asked 345 
evaluators to imagine they were 
arranging a formal dinner for a 
celebrity; they had to seat one 
typical representative from each 
of one hundred occupations. 


How Jobs Rank 


Aside from governmenit oc- 
cupations, such as that of US. 
Supreme Court justice, the seven 
occupations entitled to seats 
closest to the celebrity proved to 
be college president, banker, 
doctor, captain of ocean-going 
merchant ship, criminal lawyer, 
architect, and author. 

And the bottom seven in 
prestige for this dinner table, in 
descending order, were peddler, 
scissors grinder, odd-job worker, 
scrub woman, garbage collector, 
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A day’s work without fear of angina 
...on Metamine’ Sustained, b.i.d.' 


(headache, nausea, hypotension) permits 


normally active angina patient who 
in co a satisfying day’s work without 
scomfort or the dread of a severe attack 
‘typical of those controlled by 
KETAMINE® SUSTAINED —aminotrate 
phosphate, 10 mg. (Leeming). A simple 
ptotective medication (1 tablet on arising 
and 1 before the evening meal), METAMINE 
SUSTAINED eliminates anginal episodes 
iitogether, or greatly reduces their 
“verity and frequency. Many patients 

ctory to other drugs of this type are 
aided by METAMINE SUSTAINED.? 
Moreover, relative freedom from side 
eects typical of many cardiac nitrates 


Tres. Leeming 6 Ce Sne 155 E. 44th St., New York 17, N.Y. 


Fuller, H.L. and Kassel, L.E.: Antibiotic Med. & Clin. Therapy, 3:322, 1956 


\fisielder, H.W.: Case history 18/35. Pers. comm. 2 


angina-preventive medication with 
METAMINE SUSTAINED for indefinite 
periods. And, when you prescribe 
METAMINE SUSTAINED, b.i.d., your angina 
patient will need less nitroglycerin and 
thus remain fully responsive to this vital 
emergency medication. 


Supplied: bottles of 50 and 500 sustained- 
release tablets. Also: METAMINE (2 mg.); 
METAMINE (2 mg.) WITH BUTABARBITAL 
(% gr.); METAMINE (10 mg.) WITH BuTA- 
BARBITAL (% gr.) SUSTAINED; 

METAMINE (10 mg.) SUSTAINED 

WITH RESERPINE (0.1 mg). 


1 tablet 


all might 
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unskilled migratory worker, and 
prostitute. 

So much for how jobs rate. 
Now for a few final observations: 

The system of material re- 
wards we have evolved for work 
skills seems to be out of kilter. 
If work roles are appraised ob- 
jectively—in terms of talent, 
training, and responsibility re- 
quired—we seem in general to 
over-reward businessmen and 
under-reward those in intellec- 
tual pursuits. 

We to under-reward 
people who work for our many 


seem 


nonprofit institutions. We seem 
to over-reward those with the 
same skills who work for profit- 
making institutions. 

We seem to over-reward any 
occupational group that by col- 
lective action can control the 
flow of new, competitive talent 
into their field. 

Finally, it would seem that 
any reward system that year after 
year pays a wailing crooner ap- 
proximately a hundred times as 
much as the Chief Justice of the 
U.S. Supreme Court is somewhat 
out of balance. END 
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EASY-TO-TAKE IRON 
lently tolerated source of nutritional iron, 
ferrous fumarate, for dependable hemopoietic 
response. Gentle on the g.i. tract . . 
terruptions of therapy due to side effects 


Highly efficient, excel- 


fewer in- 


EASY-TO-REMEMBER DOSAGE — Single capsule 
regimen assures consistent response .. . re- 
duces chance of inadequate intake from 
“forgotten” doses. Full therapeutic iron allow 
ance, plus complementing hematinic formula 
including B,. and AUTRINIC® Intrinsic Factor 
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NEW Darvo-Tran’ relieves pain 
nore effectively than the analgesic 
tomponents alone 


iffective analgesia plus safe relief of mild anxiety helps combat 

» pain-anxiety spiral. Darvo-Tran adds the tranquilizing ef- 
ects of Ultran® to the established analgesic advantages of Darvon® 
and A.S.A.®. Clinical and pharmacologic studies have shown that 
when pain is accompanied by anxiety, the addition of Ultran 


mhances and prolongs the analgesic effects of Darvon. 


ach Pulvule® Darvo-Tran provides: 


Darvon ... 32mg.) 
> TO RAISE PAIN THRESHOLD 
AS.A.. . . . 325 mg. 


Ultran .. . 150 mg. } TO RELIEVE ANXIETY 


Usual dosage: 1 or 2 Pulvules three or four times daily. 


Darvo-Tran does not require a narcotic prescription. 


Darvo-Tran™ (dextro propoxyphene and acetylsalicylic acid with phenaglycodol, Lilly) 
@ Vitran® (phenaglycodol, Lilly) 

Darvon® (dextro propoxyphene hydrochloride, Lilly) 

AS.A.® (acetylsalicylic acid, Lilly) 


ELI LILLY AND COMPANY « INDIANAPOLIS 6, INDIANA, U.S.A. 
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These Doctors’ 
Wives Are Money- 
Makers 


Continued from 92 


italized, floating a new issue of 
100,000 shares. Half were to be 
offered at $3, with the rest held 
in reserve. First offered last May, 
the new issue is reported selling 
briskly. 

Why the wide response when 
A.W.lI. was given national pub- 
licity? Dr. Carron has an inter- 
esting theory. Says he: 

“Women all over the country 
actually have an intense interest 
in investing. Yet it’s a strange, 
foggy realm to them. Many have 
heard about real estate syndi- 
cates, but either don’t 
where to find them or are afraid 
of dealing with a company they 
know nothing about. But I guess 
they trust Sylvia Porter. And the 
fact that this is a completely fe- 
male endeavor probably makes 
them feel—well, comfortable. 
They trust women not to buy 
things blindly.” 

The women who run A.W.I. 


know 
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certainly are careful shoppers, 
Whenever they hear of a promis- 
ing property, they take nobody's 


word for it. They get right out¥ 


and look for themselves, walking 
over the place foot by foot. For 
example, consider the third prop- 
erty they bought—an orange 
grove: 

The entire board of directors 
went by bus to northern Florida 
in order to get a beforehand look 
at the property. They did it at 
their own expense, too. And they 
took along a grove expert to ad- 


vise them on the crop potential) 
(They bought the grove for $7,-% 


500. Six months later, after mar- 
keting the crop of oranges, they 
sold it for $12,000. ) 


Their Expenses Are Low 


Mrs. Carron 
board members are paid no sak 
ary. Among them they own less 
than 4 per cent of the voting 
stock. The corporation’s office 
space consists of a cubicle in a 


downtown Tampa arcade; and 
operating expenses are fully cov- 
ered by rental income, interest, 
etc. So the syndicate is obviously 
More> 


run frugally. 
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Itching can be torment particularly for the surgical 
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itch is with a potent oral an tipruritic like ‘Temaril’. 
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grin and bear it, but now, with ‘Temaril’, you can make 
them comfortable and enable them to sleep soundly 
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granulation 
more rapidly 
...than any 
other topical 
preparation 
we have 
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*Diamond, 0. K.: A Prac- 
tical, Effective Treatment 
for Surface Ulcers in Insti- 
tutional Practice. New York 
J. Med. 59:1792 (May 1) 
1959. 
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MONEY-MAKING WIVES 


The women are similarly fru- 
gal with their profits. They've de- 
clared no dividends as yet and 
appear to be in no hurry to do so, 
“We want to be very sure we're 
making plenty of money before 
we start doling it out,” explains 
Joyce Carron. Meanwhile, the 
value of their Florida property 
holdings has reached about 
$150,000. 

Not long ago, Mrs. Carron ad- 
dressed the county medical so- 
ciety women’s auxiliary, many of 
whose members are stockholders 
in A.W.I. “I talked on investing 
in general,” she reports. “And I 
found them enormously interest- 
ed in the subject. 

“Many of the local doctors’ 
wives used to skip business and 
financial items in the newspa- 
pers. Not now! They’ve begun to 
read them avidly—tright after the 
society section. I like to think it’s 
because our A.W.I. has aroused 
the girls’ interest in all such mat- 
ters. 

“Maybe some doctors’ wives 
elsewhere should try what we're 
doing. They'd have a chance to 
make money; they’d have fun; 
and they'd get a financial educa- 
tion.” END 
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Sugar-coated Tablets 
... contain an orally effective nasal decongestant 
combined with a good antihistamine 
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Each sugar-coated tablet contains: 


‘Sudafed brand Pseudoephedrine Hydrochloride . . . 30 mg. 
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courses of treatment* and still negligible 
development of bacterial resistance with 


FURADANTIN 


in genitourinary tract infections 





*Conservative estimate based on the clinical use of Furapantin Tablets and Oral Suspension since 1953 
: 








he future of antimicrobial therapy may well rest with 


tibacterial chemicals more than with antibiotics.” ? 


URADANTIN 


of nitrofurantoin 


.. may be unique as a wide-spectrum antimicrobial agent 
at. . . does not invoke resistant mutants.” 


DANTIN is a “most effective drug in combating the common bac- 
] infections and remains the most effective drug in urinary tract 
tions caused by Proteus and Micrococcus species." In fact, in 
treatment of Proteus infections, ““FURADANTIN is by far the best 
fig.” + FURADANTIN “should be used first in those genitourinary infec- 
caused by staphylococci.” 
lable as Tablets, 50 and 100 mg.; Oral Suspension, 25 mg. per 5 cc. tsp. 


ences: 1. Seneca, H., and Lattimer, J. K.: A.M.A, Arch. Path. 64:481, 1957. 
Waisbren, B. A., and Crowley, W.: A.M.A. Arch. Int. M. 95:653, 1955. 3. Hsie, 
a, et al.: Antibiotics Annual 1956-1957, New York, Medical Encyclopedia, Inc., 
7.4. Carroll, G., in Panel Discussion, J. Am. Geriat. Soc. 5:635, 1957. 5. Waisbren, 

« A.M.A. Arch. Int. M. 101:397, 1958. 


DANTIN: one of the synthetic nitrofurans—a unique class 
Es : are ,' : awl J. 
mtimicrobials unrelated to the antibiotics or sulfonamides 
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Perform ENT and other close-up examina- 
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MAGNI-FOCUSER magnifies field of opera- 
tion, relieves eyestrain caused by sustained 
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depth. Precision ground optical glass lenses 
assure you of distortion-free needle-sharp 
accuracy. Leaves both hands free. Worn 
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Weighs 3 oz. Three Models—234x, 21x, 
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DOUBLES THE POWER TO RESIST FOOD 


« curbs the appetite 
* suppresses bulk hunger 


Irwin, Neisler & Co., Decatur, Illinois 
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We Scraped the 
Barrel for 
Tax Deductions 


Continued from 88 


arately, you're allowed to deduct 
6 per cent of the average unpaid 
balance or the total charges you 
paid during the year, whichever 
is less.” 

Medical deductions: Two or 
three of the doctors at our table 
have had big family medical bills 
during 1959—over 3 per cent of 
their adjusted gross incomes, 
Naturally, they’re planning to 
itemize such expenses on their 
tax returns. But we discussed 
some items in this category that 
many of us might never have 
thought of. 


Trips to the Doctor 

“I’m claiming $24 as a medi- 
cal transportation deduction,” 
Bob Cohen said. “My wife drove 
over to an allergist on the other 
side of town a dozen times last 
summer. 

“At about 8 cents a mile, each 
round trip cost some $2. And 
I’m also claiming a deduction for 
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OINTMENT 
in preventing and healing diaper rash 


e blocks irritation due to urine and excrement 
@ fights ammonia and rash-producing bacteria 


e counters and clears up chafing, rawness, excoriation 





DESITIN OINTMENT the pioneer soothing, protective healing external cod liver oil therapy. 


Soanabes 2 Please write. . DESITIN CHEMICAL COMPANY 812 Branch Ave., Providence 4, R. I. 
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TAX DEDUCTIONS 


the room air conditioner he in- 
sisted I buy for her.” 

This reminded some of the 
other men not to miss out on a 
chance to deduct for medical ap- 
pliances they've bought for their 
family, including such things as 
glasses, false teeth, and ortho- 
dontic braces. One doctor even 
admitted he has never claimed 
any health insurance premiums. 
From now on, he assured us, he'll 
deduct for them in every year his 
total medical expenses exceed 
that 3 per cent figure.” 

Parking: Jack Freeman point- 


new concept 


for chronic constipation 


and especially that associated with 
the irritable bowel syndrome 


provide physiologic supp or 


Bee rang 


AMES 


COMPANY. INC 
hort + Indvene 


DECGHOTYL 


until normal bowel function retu 


ed out that when we attend med- 
ical society and Journal Club 


meetings downtown, it means 
parking fees. They amount to 
about $5 each month, we fig- 
ured. Most of us have been pay- 
ing them out-of-pocket for years, 
with never a thought that they're 
actually a practice-connected ex- 
pense. 


Don’t Overlook Gifts! 
Practice-connected greetings 
and gifts: It developed that most 
of us leave it to our wives to take 


care of the Christmas card list. 
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So it hadn’t occurred to us that 
the cost of sending greetings to 
colleagues, patients, and profes- 
sional contacts can be charged as 
a business expense. And this 


holds equally true for gifts to 
hospital employes, maids, por- 


ters, elevator operators, and oth- 
ers in our professional orbits. 
Taxes, state and local: “My 
wife tried to buy out Atlantic 
City during the A.M.A. conven- 
tion last spring,” said Joe Hines. 
“But I’m getting a little rebate on 
what she spent. The town levies 
a3 per cent sales tax, and I’m 


claiming a deduction for it on my 
Federal return.” 

“Good idea,” I commented. 
“We should all make a mental 
note to check for local taxes in 
any places we’ve visited during 
1959. Most such taxes are de- 
ductible.” 

Telephone tolls: Most doctors 
frequently use public pay phones 
to check in at the office for mes- 
sages and to call patients. George 
Hardy kept a record one month 
and found he made forty such 
coin-booth calls. This indicates 
his right to an extra $48 of an- 
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TAX DEDUCTIONS 


nual deduction. Chicken feed? In 
his income bracket, the deduc- 
tion will save him more than 
$180 in taxes in the next ten 
years! 

Other deductions: Just before 
separating, several of us fired out 
a few more tax-deductibles that 
we've known about but that oth- 
ers might be overlooking. For 
example, George mentioned his 
subscription to The Wall Street 
Journal (which heips him with 
his investment program); Bob 
cited his safe-deposit box; Henry 
recalled the employment-agency 


fee he paid when he took ona 
part-time industrial job; and 
John said he planned to claim the 
cost of a trip he had to make to 
look over a new real-estate in- 
vestment. 

Joe Hines looked at his watch 
and stood up. “I didn’t realize 
how late it is,” he said. “I'd bet- 
ter go ransom my Car from that 
pirate at the parking lot. Have 
you noticed that he’s raised his 
charges again?” 

“Don’t worry about that,” said 
Henry. We all joined in on the 
chorus: “It’s deductible!” END 
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when you see 
Signs of 
anxiety-tension 
specify 


D ) 
a tal dihydrochloride 


brand of thiopropazate dihydrochloride 


for rapid relief of anxiety manifestations 


You will find Dartal outstandingly beneficial 
in management of the anxiety-tension states 
so frequent in hypertensive or menopausal 
patients. And Dartal is particularly useful 
in the treatment of anxiety associated with 
cardiovascular or gastrointestinal disease, or 
the tension experienced by the obese patient 
on restricted diet. You can expect consistent 
results with Dartal in general office practice. 


with low dosage: Only one 2, 5 or 10 mg. tablet 
t.i.d. with relative safety: Evidence indicates Dartal 
is not icterogenic. 

Clinical reports on Dartal: 1. Edisen, C. B., and Samuels, 
A.S.: A.M.A. Arch. Neurol. & Psychiat. 80:481 (Oct.) 1958, 
2.. Ferrand, P. T.: Minnesota Med. 41:853 (Dec 1958, 
3. Mathews, F. P.: Am. J. Psychiat. 114:1034 (May) 1958. 
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and stiffness 
an muscles 
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INDICATED IN: 
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LUMBOSACRAL STRAIN 
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WHIPLASH INJURY 
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® Exhibits unusual analgesic properties, different from those 






of any other drug ® Specific and superior in relief of SoMAtic pain 


® Modifies central perception of pain without abolishing natural 





defense reflexes ™ Relaxes abnormal tension of skeletal muscle 


SOV 


N-isopropyl-2-methyl-2-propyl-1, 3-propanediol dicarbamate 















# more specific than salicylates m less drastic than steroids 


® more effective than muscle relaxants 


soma has an unique analgesic action. It apparently modifies central 
pain perception without abolishing peripheral pain reflexes. SOMA is 
particularly effective in relieving joint pain. Patients say that they 
feel better and sleep better with SoMA than with any previously used 
analgesic, sedative or relaxant drug. 

Soma also relaxes muscle hypertonia, with its stresses on related 
joints, ligaments and skeletal structures. 


acts Fast. Pain-relieving and relaxant effects start in 30 minutes 
and last 6 hours. 


NOTABLY SAFE. Toxicity of SOMA is extremely low. No effects on 
liver, endocrine system, blood pressure, blood picture or urine have 
been reported. Some patients may become sleepy on high dosage. 


EASY TO USE. Usual adult dose is one 350 mg. tablet 3 times daily 
and at bedtime. 


SuPPLIED: Bottles of 50 white sugar-coated 350 mg. tablets. 


Literature and samples on request. 
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Problem Clinic: 
When and How to 
Seale Fees 

Continued from 103 


protect the doctor’s standard fee 
schedule. 

Mr. Post: Want an example 
of the wrong way to scale down 
fees? One doctor I know used to 
feel that if a patient didn’t pay 
his bill three 
months, he must need some sort 
of help. So on his third or fourth 
statement the doctor automatic- 
ally extended what he called a 
courtesy discount. 


within two or 


Well, his patients soon found 
out that if they held out long 
enough, they were going to get 
the courtesy discount. His ac- 
counts receivable were in terri- 
ble shape when I was called in. 
Even his well-to-do patients were 
being dilatory about paying be- 
cause they knew they'd eventual- 
ly get the courtesy discount. 

Mrs. CHEVALIER: What about 
scaled-up fees? Are they getting 
rarer around Washington? 

Mr. Post: Yes. Blue Shield 
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and other published fee sched- 
ules have leveled doctors’ charg- 
es. So have court decisions. 

I remember one case where a 
wealthy and socially prominent 
woman had been charged $3,- 
000 for a tonsillectomy. The doc- 
tor justified the fee by saying he 
was under emotional tension be- 
cause of his patient’s status, and 
this made his job much harder. 
But the court would have none 
of this. It cut his fee way down. 


Most Fees Are Standard 

Mr. MCcELLIGoTT: It’s the 
same story in New York. Blue 
Shield and other fee schedules 
have standardized most doctors’ 
fees. Not at the Blue Shield lev- 
el; most doctors I know set their 
standard fees 50 per cent higher. 
I'd say that only 5 per cent of 
their patients pay fees that are 
above or below this range. 

It’s gotten so that doctors don't 
even scale up their fees when 
they could easily justify it. One 
of New York’s most outstanding 
cardiovascular surgeons had a 
patient from South America who 
owns one of the largest copper 

More on 370 
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“The highest percent- 
age (83%) of patients 
with symptomatic 
relief is obtained by 
early and adequate 
administration of 
ergotamine and caf- 
feine (Cafergot), 
alone or combined 
with antispasmodics 


bd/or sedatives (Cafergot P-B).” 


Friedman, A. P.: J.A.M.A. 163:1111, 


arch 30, 1957.) 


For those patients 
whom nausea and 
omiting occur so 
arly in the attack 
at oral medication 
nnot be used, rectal 
dministration is 
ometimes a simple 
ind effective solution. 
afergot supposi- 
bries...and Cafergot P-B suppositories 
“are useful additions to the armamen- 










rium.” 
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MacNeal, P. S., et al.: Management of 
he Patient with Headache, 1957.) 


“The tablets [Cafer- 
got P-B] were espe- 
cially useful when the 
headaches were ac- 
companied by nervous 
tension and gastro- 
intestinal upset.... 
Cafergot P-B Tablets 
constitute an impor- 
tant addition to the 


treatment of vascular headache.” 
Blumenthal, L. S., and Fuchs, M.: Med. 
Annals District of Columbia 26:175, 
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ju st ( / NICE Rana 


CAFERGOT 


ergotamine tartrate 1 mg.,caffeine 100 mg. 
Dosage: 2 at first signs of attack; if 
needed, 1 additional tab. every % hour 
until relieved (max. 6 per attack). 


{ 

ergotamine tartrate 2 mg.,caffeine 100 mg. 
Dosage: 1 as early as possible in attack; 
second in one hour, if needed (max. 2 
per attack). 


When the headache is associated with 
nervous tension and G.I. disturbance 


ergotamine tartrate 1 mg., caffeine 100 
mg., Bellafoline 0.125 mg., pentobarbital 
sodium 30 mg. 

Dosage: same as Cafergot Tablets. 


ergotamine tartrate 2 mg., caffeine 100 
mg., Bellafoline 0.25 mg., pentobarbital 
sodium 60 mg. 

Dosage: same as 
Cafergot Suppositories. 
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because many diseases involve emotional and physical stre 


in asthmatic and athe 
D Margie conditions 


iECABAMAT 


DECADRON® dexamethasone with Meprobamat 


treats more of 
the patient 
more effective! 
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DECABAMATE links the action of 
DECADRON®, the most potent and effective 
of the antiallergic steroids, with 

the most widely accepted and well 
tolerated of the muscle-relaxant 
tranquilizers, meprobamate . . . 

By treating more of the patient more 
effectively, DECABAMATE can often make 
the difference between disability and 
employability in many asthmatic 

and other allergic conditions. 





Dosage Range: One or two tablets t.i.d. or q.i.d. 


Supplied: As scored yellow tablets providing 
0.25 mg. DECADRON plus 200 mg. meprobamate; 
bottles of 100. 

Additional information on DECABAMA(E is 
available to the physician on request. 





tAsthma, allergic rhinitis, serum sickness, 
drug sensitivity, and laryngeal edema. 


*DECABAMATE and DECADRON 
are trademarks of Merck & Co., INC. 


¢: MERCK SHARP & DOHME 
Division of Merck & Co., Inc., Philadelphia 1, Pa. 
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SLIDING-SCALE FEES 


mines anywhere. He came up 
here in his own plane with an en- 
tourage consisting of two pilots, 
two nurses, the family physician, 
and some other chap from a local 
hospital. He was operated on in 
New York, and the surgeon’s fee 
was $1,000. 

Later I asked the surgeon, 
“Why $1,000? It cost him $10,- 
000 to bring this group up here. 
If it meant that much to him, 
certainly your fee should have 
been higher.” 

“Joe,” he said, “I just didn’t 
want to spoil myself. That hap- 
pens only once in a lifetime.” 

Mrs. CHEVALIER: Dr. Ingeg- 
no, you've heard a few conflict- 
ing recommendations here. Tell 
us how you react. Tell us what 
you do about scaling fees up or 
down. 

Dr. INGEGNO: First, I’m fas- 
cinated by Mr. Revenaugh’s con- 
cept of charging the patient ac- 
cording to the worth of the serv- 
ice to him, and of computing this 
as a percentage of the patient's 
income. But I’m afraid I person- 
ally can’t buy that. 

I suspect it penalizes patients 
too often beyond what is a rea- 
sonable charge. It forces the doc- 
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predictable weight léss 


FOR THE VICTIM OF 
OVEREATING AND 
“UNDERDOING”’ 





PHETAMINE 


A‘STRASIONIC’ RELEASE ANORETIC 





Employing ‘Strasionic’ release, Biphetamine’s 


appetite appeasing, mildly invigorating action 


is uniformly prolonged for 10 to 14 hours ee 
with a single capsule dose. Caloric intake is anes G. 
reduced, energy output is increased. Weight aie 


loss is predictable—a comfortable 1-3 Ibs. a week 


in 9 out of 10 cases. 


SIPHETAMINE® BIPHETAMINE® BIPHETAMINE® 
‘20° Resin “s2" Resin ‘3° Resin 
tach black capsule contains: Each black and white capsule contains: Each white capsule contains: 
‘amphetamine 10 mg d-amphetamine 6.25 me d-amphetamine 3.75 me 
 emphetamine 10 mg di-amphetamine 6.25 mg di-amphetamine 3.75 mg. 
a8 resin complexes as resin complexes as resin complexes 


Single Capsule Daily Dose 10 to 14 hours before retiring 


ti Only. Caution: Federal law prohibits dispensing without prescription 





Diphetamine—made and marketed ONLY by Sreasensurcn ~ Lasoraronies 
HVLUSBA 
oO 9 os 4 ined ionic) Release 
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SLIDING-SCALE FEES 


tor to spend time on financial 
and social evaluations of his pa- 
tient. I believe it’s better for the 
doctor to give the best service he 
possibly can to each patient with- 
out too much thought about his 
ability to pay or his social status. 

Still, one thing is certain: All of 
us use a Sliding scale of charges 
to some extent. Even though 
more and more fee schedules are 
being set for us, even though the 
Robin Hood concept of medical 
charges is fading fast, we still 
scale at least a few fees up or 
down for our own good reasons. 

I must admit I’m influenced 
by the level of ancillary care the 
patient wants. If he chooses a 
private room in the hospital, for 
example, this seems to me to in- 
dicate what he would like to have 
in the way of medical care. So 
there is some variability in my 
fee on that basis. 

I’m still wondering about one 
thing. How does a doctor find out 
what fee the patient will cheer- 
fully pay? 

Mr. Post: I'd like to hear 
Horace Cotton answer that. The 
doctor may think it’s a cheerful 
fee because the patient smiles 
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when he pays the bill. Well, he 
may be smiling outwardly but 
bitterly resenting it inwardly. 
Furthermore, he may tell his 
friends and relatives about his 
resentment. 


Fee Studies Needed 


Mr. CoTTon: I think doctors 
can avoid resentment—hidden 
and otherwise—if they first in- 
form themselves of the prevail- 
ing charges in their area. This 
means more than informally dis- 
cussing fees with each other. 
Some doctors talk about fees the 
way fishermen talk about fish 
they’ve caught. There’s a certain 
lack of frankness, shall we say. 

What’s needed is a fee study 
that local doctors can _ trust. 
That’s the best basis for figuring 
out their own cheerful fees. 

Mr. Lewis: Isn’t the cheerful 
fee another name for the going 
rate in a community? 

Mr. CoTTon: No, there’s 
some variation from doctor to 
doctor. I have clients in the same 
community and in the same field 
of practice whose fees are mark- 
edly different. 

Mr. Lewis: I must say as a 
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Employing ‘Strasionic’ release, lonamin’s appetite wai 


IORVAMIDINT 


RESIN 


appeasing action is uniformly prolonged for 10 egte— 
to 14 hours with a single capsule dose. Caloric at. : 
intake is reduced to a level consistent with the wat” \G 
energy output of an “active” overeater. Weight 2) . 
loss is predictable—a comfortable .221 pounds per 
day in average cases. 

— —- . IONAMIN” ( IONAMIN™ 

upensing without a ‘BO’ — ‘18’ 

Each yellow capsule contains: | Each grey and yellow capsule contains: 
pheny!-tert._butylamine 30 mg. | pheny!-tert -butylamine 15 mg. 
as a resin complex L as a resin complex 


lonamin-made and marketed ont »y SYRASENBURGH —-% Laponaronies 
ROCHESTER, 


Origi o's ic’ ined ionic) Release 
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patient that the fee that makes 
me cheerful is the going rate for 
good services in my community, 
or something not far above or 
below the going rate. I would 
take no pleasure in paying a fee 
that I knew was considerably 
higher than the going rate. 

So my feeling, Horace, is that 
your cheerful fee bears a close 
resemblance to the going rate; 
it’s shaded above or below it ac- 


he specialist 


cording to the doctor’s location, 
standing, and experience as he 
interprets these things. Would 
you accept that? 

Mr. CoTTon: Yes, I would 


accept that. 

Mr. YounG: So would I—in 
spite of the fact that there was 
probably no logic in the way the 
community’s going rate got to 
be the going rate in the first 
place. END 
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One night I was covering the busy emergency room of the 
Washington, D.C., Children’s Hospital when a howling 3- 
year-old was brought in. Her distraught parents explained 
that a bug had crawled into her ear. 

The child was in no mood to cooperate in any procedure. 
Then I had an idea. Shorty, a time-honored Negro aide, was 
standing by. So to calm the child, I told her we had a special 
way of getting bugs out of ears: Shorty would just get up 
real close and say, “Come out of there, Bug.” 

She quieted down at once. While I was wondering if I 
hadn’t done more harm than good with such a story, Shorty 
calmly placed his mouth by the child’s ear and murmured, 
“Come out of there, Bug!” And to the amazement of all but 
a believing 3-year-old, the winged offender emerged from 
the ear. GEORGE R. DALTON, M.D. 





For each previously unpublished anecdote accepted, MEDICAL ECONOMICS 
pays $25 to $40. Address: Anecdotes, Medical Economics, Inc., Oradell, N.J 
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- with a single dose 


* TUSSIONEX’ 


A ‘Strasionic’ Antitussive * Dihydrocodeinone Resin—Phenyltoloxamine Resin 


«ear 
® Permits Natural Discharge of Mucus 
paces ® Predictable Antitussive Action 
B oe ® Minimum Amount of Narcotic 
pr = 


TWO FORMS: Tussionex Thixaire™ Suspension e Tussionex Tablets 
Each teaspoonful (5c.c.) or tablet provides 5 mg. dihydro- Dose: 1 teaspoonful or tablet q 12h. Children under ! year, 
codeinone and 10 mg. phenyltoloxamine as resin com- % teaspoonful q12h; 1-5 years, % teaspoonful q 12h. 
plexes. 

Rx only. Class B taxable narcotic. 
Tussionex—made and marketed only by 


Sraasensurcn 


Originators of ‘Strasionic’ (sustained ionic) Release 
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speeds 
medication to 
the site 

of irritation 


penetrates, causing 
prompt dispersion of 
mucoid secretions. 
This deep infiltration 
allows all therapeutic 
agents to 

remain active 

for prolonged 
periods. 


spreads almost instantly. 
Clears the air passages. 
decongests without 

causing 

rebound congestion. 

controls the allergic component. 
combats infections. 


safe—no pediatric dosage 
form is needed. 
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nasal spray 
drops 


WARNER 
cwitcorr 


MORRIS PLAINS. NJ 


Thonzonium bromide 0.05% 
Neomycin sulfate 0.1% 
Gramicidin 0.005% 
Thonzylamine HCI 1.0% 
Phenylephrine HC! 0.25% 

15 ml. atomizer or dropper bottle. 


Also, Biomydrin® F nasal spray 
with hydrocortisone alcohol 
0.02% — useful in the most 

stubborn cases of edema and 
inflammation. 15 mi. atomizer, 
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Only“Thermo-Fax" Copying Machines do so many 
Jobs...so quickly, so easily, for such low cost ! 


{ True, your month’s billing can be ready for the mail in one 
‘|morning with a ‘““Thermo-Fax’”’ Copying Machine. Yet every 
day you’ll also use this versatile machine for fast copies of many 
different papers. Such things as patient histories, medical articles, 
staff reports, insurance examination forms—even photos. 
Anyone in your office can operate this completely electric 
4 copying machine. Anyone can make an accurate dry copy in 
just 4 seconds! To see how to speed your paper work, phone your 
local ““Thermo-Fax’’ Copying Products dealer. Or mail the coupon. 
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. WHERE RESEARCH IS THE KEY TO TOMORROW 


E> Minnesota Mining and Manufacturing Company 





= 
; /Thermo-Fai Dept. DBN-1279, St. Paul 6, Minnesota 
a. COPTING PRODUCTS 





Name —e - 
“Y , THE TERM “THERMO-FAX 
« ISARE TERED TRADEMARK Address___ ——s 
* OF MINNESOTA MINING AND . 
* MANUFACTURING COMPANY City____ Zone___State___ a 
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String on 


your finger! 


Have you made your 
1959 contribution to 
Medical Education? 
Whether you make your 
gift through your Alumni 
Committee or through 

the American Medical 
Education Foundation — 
NOW is the time to 
support Medical Education. 


Mail your check TODAY. 


american medical 
education foundation 


535 N. Dearborn Street 
Chicago 10, Ill. 
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LONGED PENICILLIN ACTION 
MEASURED IN WEEKS FOR... 


e Streptococcal and Pneumococcal 
nfections'* 


e Rheumatic Fever Prophylaxis’ 


e Syphilis (primary & secondary) 
and Gonorrhea'’’* 
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Memo 


From the Editors 





Reasons for Reading 
Following every recent issue, MED- 
ICAL ECONOMICS has asked a small 
cross-section of its readers—a dif- 
ferent cross-section each time—to 
report exactly which articles 
they’ve read. By now nearly 17,000 
physicians have responded to such 
requests. If you’re one of them, we 
thank you here and now. You've 
taught us a lot about doctors’ read- 
ing habits. 

Pressed for time, varied in their 
reading interests, doctors don’t go 
100 per cent for any one article. 
But most MEDICAL ECONOMICS ar- 
ticles in recent issues have been 
read by 60 to 95 per cent of the 
reporting doctors. (“ “Belli’s Plan 
Won't Stop Malpractice Suits!’ ” 
was the article that hit the high 
mark.) 

Studying all these reports, we’ve 
discovered that: 

You read first to be helped. Ar- 
ticles on your finances and your 
practice usually rate high on the 
list. Recent examples, with the per- 
centages of surveyed physicians 
who reported reading them: “ ‘Sor- 
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ry, Doctor—You Can’t Deduct 
That!” (91 per cent); “Hows 
Your Patient-Interviewing Tech- 
nique?” (89 per cent); “Invest. 
ment Counselors: Prices, Pros, 
Cons” (87 per cent); “How Long 
Should You Keep Patients’ Ree- 
ords?” (84 per cent). 

You also read to be informed 
about newsworthy developments 
that may affect you personally. 
For instance, “Those New Con- 
pact Cars: Will They Be What You 
Want?” was read by 89 per cent of 
surveyed doctors; “Are Medical 
Care Costs Really Out of Line?” 
was read by 75 per cent. 

You read to be stimulated, too. 
Witness the readership of “Why 
Some People No Longer Love 
Doctors” (91 per cent). And of 
Senator Morse’s diatribe, “ “We've 
Got to Regulate Doctors’ Fees!’” 
(81 per cent). 

And lastly you read to be enter- 
tained. Pure entertainment doesn’t 
win majority readership. But mixed 
in with medical economic prob- 
lems, it does. Recent example: 
“Get It From the Government!,” 
read by 68 per cent of the report- 
ing doctors. 

What do these findings lead to? 
More articles of the favored types. 
So if the current crop interests you, 
thank the 17,000-odd doctors who 
have been telling us what they tike. 

Better yet, join ‘em. We're 
listening... END 
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